




































The 
HEALTH EDUCATION 


JOURNAL 


'EM 
His 


ble 


oa A Quarterly for all who care about helping 

ind others towards a healthy Life 

“ly | VOL. IV. JULY 1946 — No. 3 
) S- 

on. 





se SEX EDUCATION 
ure Mie thoughtful teachers still decline to undertake sex education : 


some lest discussion of sex may prove but another stimulus to an urge 

already difficult enough to control ; others because they feel themselves 
inadequate in personal adjustment and knowledge. Right or wrong, these 
opinions are sincerely held and must be sympathetically considered. | 





lub, The first objection can hardly hold, however, in a society that is constantly 
jery titillating sexual curiosity by its commercial exploitation of sex. Even if they 

wanted to, adolescents to-day could scarcely avoid knowing a lot about the 
a physical side, however unbalanced and incomplete their knowledge might be. 
oks. 


Should we not try to widen their understanding and help them to appreciate 
the deep biological and personal significance of sex and its important moral 
and social implications? Can it do harm to examine openly and dispassionately 


sery questions that are in any case agitating the minds of youth? 
reat So far as we are aware, experience has shown that sex education is helpful 
8d. when properly given. The experience of the two headmasters quoted on 


pages 107 and 108 is most encouraging, if only because it shows that the 


) ” minority who may themselves get no benefit from sex education have thereafter 
n— against them a public opinion that they might in time have shaped differently. 
hem But of course the qualifying phrase “ when properly given” is important. It 
is sex attitudes and behaviour we wish to influence ; and so in sex education, 
asset as in all other fields, the teacher’s own attitude will determine his fitness for 
; the work. 
me What, then, of those teachers who feel inadequate? Some of them are no 
E. doubt needing help to achieve a personal adjustment. Sex so affects personality 
way that anyone who fails to fit it reasonably into his life is both living and working 
ach.) below his capacity. But, paradoxically enough, many of these doubters are 
ture potentially good sex educators: at least they have a proper sense of responsi- 
i bility and are not merely seeking a vicarious outlet for otherwise unsatisfied 


sical sex impulses. To them we suggest that they are bound to influence the sex 
ome- attitudes of their pupils—even if it is only indirectly—and that their doubts 
might be resolved and their influence made more positive by attendance at a 
course of sex education for teachers. 
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PUPILS OR PEOPLE? 


By Lucy Wuirtraker, B.Sc., Head- 


mistress, High School for Girls, | 


Ribston Hail, Gloucester. 


THE young teacher, at the outset of his career, is chiefly concerned with 


two things: the control of his classes and the imparting of instruction. |) 
hand co 
bleft fo 


jexhau: 


All his training is directed to these ends and he learns early that the 
most important essentials for professional success are good discipline and 
ability to teach. Good discipline means that his classes are reasonably 
orderly and willing to work for him, while his ability to teach is tested 
by what his pupils have learned with him and, most important of all, 
by what they can reproduce. 

All the arrangements of the average school are directed to these same 
twoends. For the easing of his class control and the management of large 
numbers, he finds the pupils fastened by invisible chains, seated in 
serried ranks of desks while he himself is the victim of another invisible 
chain fastened to the master’s desk and platform. What kind of life 
do these ‘ prisoners’ lead together? The time-table and the syllabus 
are the Joint Governors of their ‘ prison’ and, from beginning to end 
of the school day, periods of 45 minutes follow each other inexorably. 
Mathematics, English, French, History, Latin, Gym, Geography might 
be the subjects for a typical day in the life of a secondary school class— 
a day calling for the best efforts of the subject teachers and for the 
unceasing attention of the thirty or more pupils in the class. Each sub- 
ject has its own syllabus, which must be completed in a four or five-year 
course and, such is the pressure on the time-table (there are so many 
subjects which officialdom and popular opinion have together decided 
must be taught in schools), that no subject has time allotted to it beyond 
the barest necessity. To the daily rush of period after period is added 
the constant pressure of an overloaded syllabus, and the results are not 
surprising. 


Self-Protection and Desiccation 


These pupils, treated as so much teaching fodder, are human beings ; 
ordinary, though immature, people and they must protect themselves, 
as grown-ups would protect themselves, from such unreasonable mental 
compulsion as is directed against them. Each of them will pick out for 
himself the subjects he is really interested in, whatever may be the reason 
and, for the rest, every good school has in it the most skilled givers of 
apparently polite attention to the lesson going on, while the mind’s doors 
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PUPILS OR PEOPLE? 


Hare firmly shut to it all and the owner is far away in some other field 
of imaginative adventure. Everything is included in our scheme but 
ad- ¥ life and if life is left so completely out, it must find its own way in. And 
rls, §what is there left, under such a restricted system, for the shy and the 
awkward, the slow and the late developers, but to take cover behind the 
number in the class from the spate of teaching, and become confirmed 
ith | in their own poor opinion of themselves? 
on, |, The teachers too, so enthusiastic in their teaching, so hardworking 
the | and conscientious, so generous in their giving of themselves, what is there 
nd [left for them under such a restricted system? Teaching involves the 
bly jexhaustive using-up of one’s central core, but we give the teachers little 
ted | opportunity to be properly themselves and so renew that dried-up inner 
all, | spring ; we demand that they shall become more and more efficient, 
more and more able to compel their pupils to reproduce for the satisfaction 
of the powers that be, the knowledge that those powers have decided 
rge their pupils ought to be able to reproduce ; we demand that they shall 
in [become more and more desiccated, further and further away from life. 
ble | Only rarely are the pupils or the teachers thought of as people. Only 
life | tarely does somebody ask what kind of people are the schools turning 
bus Pout, while more rarely still does somebody notice that these pupils of ours 
snd pare having almost no practice in living. We staff the schools with the 
ily. best teachers who are also the best people we can get and, having got 
ght them, we deny to them and to the children their full personality. 
;— | It is true that schools are more humane than they were, that the 
the p2pproach of the teacher to the taught is more friendly than it used to 
ub- pbe, that there is more sweetness and light generally, but this is not to 
ear pdeny that pupils and teachers are still bound and shackled by traditions 
any which hamper the development of the full person and deny to the taught 
Jed Pwhat could be the most valuable experiences of their school life. Our 
snd ptimes are difficult. Large classes are a necessity; our standard of academic 
Jed work must be kept up as never before ; our erstwhile ‘ pupils’ must 
not poccome the ‘ people’ who will face the difficulties ahead. If this means 
anything to the schools it means a critical examination of what we are 
doing, an emphasis on people rather than pupils, the provision of prac- 
tice in living, a complete overhaul of our methods and a great deal of 
experiment and research. 


me 


S$; 
i An Experiment Starts 
ntal § It was with the intention of remedying some of these defects in a 
for [High School of over five hundred girls that the Newent Court experi- 
son ment was begun with the approval of the then Board of Education, the 
; of |Governors of Gloucester United Schools and Gloucester City Education 
ors |Committee, in October, 1942. A wing of Newent Court, added to the 
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house in 1890, had been burned out, but the old building was left intact 
in thirty-eight acres of grounds, with landscape gardens, lovely woodlands, 
streams, a five acre lake and a small farmery. It was taken over as a 
country house for the school. 

Everything had to be done at one of the worst moments in the war, 
governors, friends, parents and girls all helped to provide furniture 
and other equipment. The old part of the house had been unused for 
many years and the cleaning and painting and decoration required was 
immense. Girls and mistresses worked together ; old mistresses, old 
girls and old boys from our kindergarten all came back to help and have 
continued to come back to do a job of work whenever their holidays 
allow. A governor who is an expert forester came and dealt with a 
neglected landscape garden and made us beautiful vistas during two whole 
years of work. We have all had a great experience together and we 
know each other now in quite a different way. It took us a year to get 
the whole place and its outworks in order—forms came out from school 
and spent a ‘cleaning and gardening’ week in turn. We pooled our 
knowledge of cooking and had exciting meals in emergency pots and 
pans. Everybody learned to manage a two-handled cross-cut saw ; fires 
were ad lib. so long as you provided your own wood. The place is an 
ideal centre for field studies ; we began to learn a great deal about the 
out-of-doors and we discovered that we had some wonderful trees and 
were practically a bird-sanctuary. 

The farmery was equipped with something of everything which would 
reproduce itself easily for the children to see—two cows, a pet sow, 
two pet lambs, goats, rabbits, bees, geese and poultry. There were ponies 
and a donkey to ride and we planned to give every child a simple life 
with those good experiences and that understanding of nature and the 
countryside which can contribute so much to the making of a full person. 


Learning by Living 

Now, after all the preliminary hard work and excitements, we have 
settled down to a routine. Each form in the school goes out to Newent 
Court, with its form mistress, for two separate weeks in the year—one 
in the winter and one in the spring or summer. The dormitories 
are now formally equipped on Youth Hostel lines with the very barest 
necessities. We have ourselves, with very little help, put up a larger 
dining-room as the original one was finally too small. We have an 
ordinary ‘ civilised’ drawing-room, and the last room to be made 
usable is now available for arts and crafts. 

Almost all the education at Newent Court is what one might call 
‘insensible.’ We are enjoying ourselves so much together and sharing 
so many experiences that we hardly realise we are learning anything. 
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PUPILS OR PEOPLE? 


The routine is simple. Dormitories are kept clean by their occupants, 
and there is some vegetable preparation to do. There will be activity in 
the garden and grounds or with the animals ; nature walks and expedi- 
tions (finds are continually coming in); trees to fell, wood to saw, 
rabbit hutches to be made, a formal afternoon tea and ‘ at home’ to 
parents and friends when the children are the hostesses; rides, a sketch- 
ing party, a French afternoon ; work on an improvement in the house 
or grounds which has been suggested by somebody ; preparation for 
dramatics in the evening or the making of music together. 

Children come back from their week at Newent quite different 
people. The shy, the awkward and the slow have often shown us there 
that they have unsuspected gifts. They lift their chins from their chests 
and make a better show in class work. The staff get surprises when 
their estimates of pupils are upset, and there is no doubt that the pupils 
get real shocks too! Old traditions, however, die hard and there are 
some parents still who will not allow their children to go to Newent 
Court and ask for them to have extra arithmetic instead. It is perhaps 
a drawback that the experiment must at present be self-supporting and 
an optional charge therefore falls on parents, but even if this were not 
so there would still be the arithmetic request. Other parents whose 
children have been allowed to go, but who had little faith in what we 
were doing, have come to tell us how mistaken they were and what a 
wonderful lot their child has taught them and what pleasure they have 
had from their new knowledge and ideas. 

Besides the ordinary form work we have had some special weeks in 
the holidays, when, for instance, all the keenest gardeners, who are 
probably hoping to do a training in horticulture, can come together from 
whatever form and share their enthusiasms in a Gardening Week. We 
have had special weeks for music and dramatic art and a Naturalists’ 
Week, when we invited boys and girls from the upper forms of similar 
schools to join our seniors. 


Now for the Future 


The best stage of the experiment is now before us. Newent Court is 
bringing together, within the orbit of its life, pupils, parents, governors, 
friends and teachers. From what is essentially a common living base we 
are ready to move towards the working out of a system of education which 
will make academic standards easier of attainment, because it acknow- 
ledges first that ‘ pupils’ must be considered as ‘ people ’. 


IOI 
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ANAEMIA AND 


POVERTY 
By Harotp W. Futterton, M.A., 
M.D., M.R.C.P., Lecturer in Medi- 
cine, University of Aberdeen. 


Anaemia is essentially a deficiency of haemoglobin, which is contained 
in the red cells of the blood and carries oxygen from the lungs to all 
the cells of the body. These red cells are manufactured by the red bone 
marrow and the average life of each is about a hundred days. At the 
end of this time they are no longer able to withstand the stresses and 
strains to which they are subjected in the circulation, and they disinte- 
grate into small particles which are engulfed by special cells. But effete 
red cells are not treated by the body as a waste product. The haemo- 
globin they contain is broken down into two parts; one forms an 
important constituent of the bile, while the other, containing iron, is 
conveyed back to the red bone marrow where it is used over again in the 
manufacture of new red cells. 


Causes of Anaemia 

Anaemia may have many different causes. Sometimes the red cells 
are destroyed too rapidly, at a rate which outstrips the efforts of the red 
bone marrow to replace the destroyed cells by new ones. Very frequently 
in disease blood is lost from the body, either as a large amount at one 
time or in small amounts over a long period and, in these circumstances, 
the bone marrow may be unable to compensate for the loss. Sometimes 
there is deficiency of an essential factor contained in liver without which 
the normal production of red cells by the marrow cannot continue: 
when this occurs, pernicious anaemia results. But probably the com- 
monest of all causes of anaemia is a deficiency of iron. Iron is an indis 
pensable constituent of haemoglobin ; when it is lacking the marrow 
cannot manufacture enough haemoglobin for the red cells, which become 
pale ghosts of their healthy counterparts. Our attention in this short 
paper will be confined to this type of anaemia. 

Probably a trace of iron exists in every cell of the body, but most of 
this ‘element occurs in combination with protein substances as haemo- 
globin in the circulating blood. During growth the amount of blood 
increases and there is therefore a demand for iron to allow the manv- 
facture of an increased amount of haemoglobin. This iron is obtained 
from food, and it is of particular importance to realise that different 
foodstuffs show great variations in their content of iron. Examples of 
iron-rich foods are liver, red meat, eggs, oatmeal, lentils and some green 
vegetables. Iron-poor foods are white bread, rice and milk. 


102 















Anae 


Wi 
forme 
Iron i 
the ge 
man! 
red cé 
body 
he ab 
man 
To cc 
new r 
of foo 
woulc 
by me 

We 
demat 
demar 
due, f 
menst 
the st 
which 
lactati 
this ir 
fore, t 
must 
reproc 
failure 


The F 
amc 


In 
Aberd 
large | 
freque 
factors 
indivic 
were t: 
of the 
presen 
groups 
adult \ 












ANAEMIA AND POVERTY 


Anaemia and Sex 


When growth is complete and a normal amount of blood has been 
formed, the future need for iron depends upon the sex of the individual. 
Iron is a peculiar substance in some ways ; it seems that it is absorbed from 
the gastro-intestinal tract only when the body needs it. A normal healthy 
man needs very little iron. The iron which is liberated as the circulating 
red cells age and break down is not excreted, but is retained within the 
body to be used in the manufacture of new red cells. Presumably then, 
he absorbs little or none of the iron ingested in his food. If such a 
man were to suffer a severe haemorrhage the position would change. 
To compensate for the loss of blood the marrow would rapidly make 
new red cells and, for this purpose, iron would be needed. Absorption 
of food iron would occur and, in cases of severe haemorrhage, this alone 
would prove insufficient to make good the loss and large doses of iron 
by mouth, in tablets or in a mixture, would be necessary. 

Women are in a very different position from men in respect of their 
demands for iron. A normal woman is subjected to recurring 
demands for iron throughout reproductive life. These demands are 
due, first, to the periodic loss of blood which begins with the onset of 
menstruation at puberty and lasts until the menopause and, second, to 
the supply of iron to the foetus during pregnancy, the loss of blood 
which occurs after its birth and the iron content of the milk during 
lactation. If these demands are not met, a deficit of iron results and 
this inevitably means the development of anaemia. It is obvious, there- 
fore, that to prevent the development of iron-deficiency anaemia, women 
must take a diet which provides enough iron to meet the demands of 
reproductive life. Very frequently this ideal is not attained and the 
failure to attain it is often due to economic circumstances. 


The Frequency of Anaemia 
among Women of Low Income 


In the years 1934-35 a large-scale investigation was carried out in 
Aberdeen. Its aims were, first, to perform haemoglobin estimations in 
large numbers of individuals belonging to the poor classes so that the 
frequency of anaemia could be determined and, second, to discover the 
factors concerned in the development of this anaemia. In all, 2,875 
individuals were examined, of both sexes and of all ages, and precautions 
were taken to ensure that the subjects formed a representative cross-section 
of the poor classes. Full details of the findings are not necessary for our 
present purpose ; it is sufficient to say that anaemia was common in two 
groups—infants between the ages of nine months and two years and 
adult women. 
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This group of adult women consisted of two sub-groups. (a) 715 
women of ages 15 to 65 years who had borne children and (b) 819 
women of ages 15 to 44 years who were pregnant at the time of the 
examination. In the first sub-group the incidence of anaemia was high. 


48 per cent of the women of reproductive age had haemoglobin levels | 


less than 85 per cent of normal and as many as 16 per cent showed a 
considerable degree of anaemia, with haemoglobin less than 70 per cent 
of normal. In addition, it was found that the frequency of anaemia 
increased with age until the menopause and then became much less. In 
the second sub-group the findings were very similar. The haemoglobin 
levels were approximately five per cent lower than in the former group 
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because during pregnancy some dilution of the blood occurs. The same [7 


increase in the frequency of anaemia with advancing age was seen. 


In striking contrast to these findings were the results obtained in 93 : 


adult males between 19 and 69 years. The average haemoglobin level 
was 97 per cent ; only four subjects gave readings of less than 80 per cent 
and all of these were suffering from organic disease causing loss of blood. 
It is clear, therefore, that in the group of women under consideration } 
reproductive life imposed demands for iron which could not be met and 
attention was therefore directed to the diets taken by these women. 


The Diet of Women of Low Income 
Analysis of the diets of 115 poor families showed that carbohydrates J 


such as potatoes and bread predominated, while the intake of the iron-f 
rich foods (e.g., red meat, green vegetables and eggs) was low. The} 
calculated average daily iron intake of the women was 7.3 mg., which} 


is much less than the figure generally recommended (15 mg.) and 36 per 
cent less than the iron intake of women who were living on freely 


chosen diets with no restrictions due to income or other cause (11.4 mg.) 
The bread and tea type of diet which was so commonly taken by women} 
of the poor classes is deficient in several respects other than iron, butf 


the results of treatment showed clearly that iron-deficiency was the all} 
important factor in producing the anaemia. When iron was given by 
mouth, either in tablets or in a mixture, the haemoglobin levels of the 
women quickly increased and reached normal although they continued 
to take the same diets as before. : 

The low-iron diets taken by these women were a direct result of A 
poverty. It was common to find that the woman in a household con 
sidered herself in less need of the iron-rich foods than the other members, 
so that she frequently denied herself her share of the small amounts off} 
meat and eggs which the low income permitted her to buy. Additional 


evidence of the effect of poverty in leading to anaemia is provided by} 
the data in the following Table. 
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HAEMOGLOBIN LEVELS ACCORDING TO INCOME 
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Weekly Income Number Average Hb less 
he § Cases per ‘Man Value’| of Cases Hb than 70% 
h. § 
4 Less than 15/- 164 73-1 32 = 195% 
els 
\ 312 pregnant women 
lal 15/- or more 168 79-6 24 = 143% 
2 
ent 
. Less than 15/- 97 83-2 13 = 134% 
ala | 140 non-pregnant women 
In fj 15/- or more 43 86-3 5 = 116% 
bin |) 
up | The figures show that in both pregnant and non-pregnant women 
| the average haemoglobin level is lower and the incidence of anaemia is 
higher in the groups with incomes of less than 15s. weekly per ‘ man 


value.’ Since there was a difference in the incidence of anaemia between 
the groups of women whose income was below and above 15s. a week 
(the latter group averaging about £1 a week with very few individuals 
reaching an income of 30s.) it is not unreasonable to assume that the 
difference would have been more marked if data regarding women of 
higher income groups had been available. 


The Effect of War-time Conditions 


During the war, haemoglobin surveys of different sections of the 
population were made in various parts of the country with a view to 
determining whether or not the war-time dietary was responsible for 
the development of any serious degree of anaemia. A survey of this 
kind was carried out in Aberdeen in 1943 and the results are of particular 
interest because they can be compared directly with those obtained in 
the same section of the population in this city in 1934-35. Three hundred 
| and one pregnant women belonging to the same social group as the 
» 819 women in the 1934-35 survey were examined. The average haemo- 
globin level for each age-group was distinctly higher in 1943 than in 
1935, the averages for the whole groups being 82.6 per cent and 78.1 
per cent respectively. In 1935, 17.5 per cent of the women examined 
had moderate anaemia (haemoglobin less than 70 per cent) as compared 

with only 3.9 per cent in 1943. 
| It was found impossible to carry out full investigations into the causes 
of this striking improvement because of shortage of staff during war- 
time. It is believed, however, that two main factors were involved. 
The first was the introduction of the national bread, which had a con- 
siderably higher content of iron than pre-war white bread. The second 
factor was the increase in wages, which enabled many housewives to 
buy a more liberal and varied diet in spite of the fact that they were 
limited in this respect by rationing. 
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Acclimatisation to Anaemia 


The results of the studies described in this paper show clearly that 
poverty has been responsible for a high incidence of anaemia among 
women as a result of dietary deficiency of iron. The symptoms attribu- 
table to this anaemia are not striking except in severe cases. Mild and 
moderate degrees of iron-deficiency anaemia are responsible for rather 
vague symptoms such as tiredness, breathlessness on exertion and loss 
of appetite—in short, the effect produced is a lowering of the sense of 
well-being. This state develops gradually and consequently most of 
the women suffering from it have become gradually accustomed to the 
symptoms. In other words, they have to some extent become acclimatised 
to a low haemoglobin level. Frequently it is only when the anaemia 
has been cured by appropriate treatment with iron that such women 
realise how much below par they have previously been. 

In this paper attention has been confined to the results of iron- 
deficiency. It must be realised, however, that the diets which are com- 
monly taken by women with this condition are deficient in several 
respects other than iron and it is quite possible, indeed likely, that effects 
other than anaemia are produced. For example, there is considerable 
evidence that the still-birth rate is related to malnutrition of the type 
under discussion. In Britain gross evidence of dietary deficiency is rare 
and has been so for many years, but this should not induce a feeling of 
complacency. The poor classes in this country have subsisted on diets 
which cannot be regarded as satisfactory and the improvement seen 
during the war should stimulate efforts to conserve the ground which 
has been gained and to extend it. 
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Hith. Educ. J., 1946, 4, 107—108 


ASSESSMENT OF 
SEX EDUCATION 


ALTHOUGH most people are now convinced of the value of sex education, 
it is only rarely that definite assessment of its results is available. Readers 
will therefore probably be interested in the following extracts from letters 
written by two headmasters whose pupils (boys and girls) recently had 
some lectures on sex and its place in life. 


First School (The Day Continuation Department of a Technical 
College) 


Junior Group (14-16 Years) 


30 per cent still retain the bulk of the subject-matter. 

20 per cent retain a general outline of what was said, but have no mental 
precision in regard to the facts. 

In both sections the outlook is very definitely improved (I think permanently) 
towards sex matters. 

50 per cent vary from retention of general outlook through rather garbled 
memory to complete inability to. reproduce any of the subject-matter. I think 
it is safe to conclude that even here the outlook has been conditioned. 

I am convinced that, with very few exceptions, the ground has been pre- 
pared for further work in this direction. 


Senior Group (16-18 Years) 


3 per cent (four students) affected to regard the whole matter as quite 
unnecessary because 
(a) They were already well informed, possibly better informed than us on 
the subject. My knowledge of these leads me to suspect that they fear too 
much probing on the subject. 
(b) They feel experience is more important than knowledge. We can 
but hope they do not find experience expensive. 

A small number have reached a stage of confusion—they tend to be uncertain 
about whether the knowledge they now possess is entirely authoritative or 
whether it contains some of the misconceptions they nursed previously. We 
can and are sorting it out for them. 

The bulk have retained a pretty accurate picture of the subject dealt with. 


General 


With the exception of the three per cent mentioned above, the students have 
expressed genuine satisfaction with the idea of dealing with the subject of sex 
in a way that to them is refreshing and new. 

I think I am justified in summarizing the effect of the series of talks thus: 

(a) Those whose ideas and outlook were already healthy and wholesome 
regard the talks as helpful in that they have 


(i) Removed the last vestiges of doubt about the wholesomeness of sex. 
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(ii) Corrected misconceptions. 
(ili) Removed to a great extent their reticence in public discussion and 
private conversation because of the obvious effect on (b) below. 

(b) Those whose knowledge has been gleaned from questionable sources 
are now unable to add to the difficulties of group discussion by sniggers or 
en passant comments in questionable taste. This is to me most encouraging 
and the most marked effect of the whole series. The war, as it were, has 
been carried to the enemy’s camp and his guns have been spiked. 

(c) Those very few whose mentality is such that they have apparently 
learned nothing, have not benefited at all. They are likely, anyway, to be 
governed by their appetites rather than by reason. 


I am of the opinion that the great value of the series lies in the new outlook 
it has created, rather than in the possession of increased factual matter. 


Second School (A Secondary Grammar School) 


It is difficult to assess the results of such a course, but the following pointers 
may be mentioned : 


(a) The general tone of the school and the attitude of the sexes to sexual 
problems revealed in, for example, Scripture lessons. Teachers of Divinity 
agree that such passages are now read with quiet understanding and without 
the self-conscious sniggering often associated with these matters. 

(b) I have not had a single letter of complaint from parents. Several have 
gone out of their way in private conversation to express their appreciation. 

(c) The staff, most of whom attended at least one of the discussions, are 
unanimous in praising the way the lecturers dealt with their material and in 
the way discussion was stimulated and problems answered. The freedom of 
discussion was to most of them a pleasant surprise. 

(d) The Sixth Form I know would have valued a further discussion period 
at a later date. Mr. —— will remember that he was with them for their 
second talk for some 214 hours, most of it being given to very free discussion 
and often intense controversy. Personal relations in the Sixth have certainly 


been happier this term. 
- : 


Cc Le Ad 


THE HEALTH AND CLEANLINESS COUNCIL 


The Health and Cleanliness Council ceased to exist on March 31, 1946, but 
generously authorised the Central Council for Health Education to undertake 
the distribution of its remaining stocks of posters and leaflets, to reprint those 
which may usefully be incorporated in their existing material and to act as the 
distributing agents for the films produced by the Health and Cleanliness 
Council. 

The Central Council for Health Education appreciate the opportunity given 
to them of incorporating the health education work carried out so ably and for 
so many years by the Health and Cleanliness Council. 


108 


























CE 





ut 





h. Educ. J., 1946, 4, 109—114 


CHILDREN’S PLAY 
By Ruts Bowyer, M.A., B.Sc.(Econ.) 
Ep.B., Assistant County Psychologist 
Ayr, and 
R. W. Picxrorp, M.A., Px.D., 
Lecturer in Psychology, Glasgow 
University 


Since Froebel’s time there has been abundant proof of his insistence 
that “ Play is the highest phase of child-development. It gives freedom, 
contentment, inner and outer rest, peace with the world. Play at this 
time is not trivial, it is highly serious and of.deep significance.” Parents, 
nurses, teachers and others interested in the well-being of children will 
find that the study of play will help them to understand and overcome 
some of the obstacles to the children’s mental and physical health. Short- 
age of housing to-day often prevents a child from having the freedom 
to play which is necessary for mental hygiene and natural development 
of his social and personal qualities. The need is therefore the more urgent 
to provide opportunities for play in school, both in the classroom and in 
the playground. 


In Home and Nursery 


Children who have not ‘ grown through ’ a natural state of play will 
not find in their work that quality of interest which is characteristic of 
play and will show maladjustments such as listlessness, restlessness, 
timidity, undue shyness, backwardness or aggressiveness. 

Aggression may be a symptom of two separate difficulties. The 
aggressive child may be one whose abundant energy is undirected or 
thwarted, or he may be one who is secretly afraid of his environment 
and is being aggressive as a defence. In either case the child should be 
allowed to expend his aggressiveness on objects such as carpets to be 
beaten to help nurse or mother, on logs of wood into which nails may 
be hammered, twigs which may be broken for the fire, or a punchball 
for ‘ growing big.’ The insecure child is sometimes to be found biting 
other people or even himself or his own clothes ; play of the kind described 
will show him, by dealing with the world vigorously in approved ways, 
that it is not so dangerous after all. 

For the listless child, provided his health and any suspected causes of 
unhappiness have been attended to, the best plan is to provide plenty of 
interesting and varied toys, to refrain from fuss or interference and to leave 
the natural impulses of curiosity and play to work. Toys which interest 
a child need not be expensive. Parents sometimes mistakenly buy a 
child an elaborate meccano set and are disappointed when he is not 
interested, not realizing that he is not yet ready for such an occupation 
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and is perhaps pining for a set of ordinary wooden bricks. And we 
all know that a child’s imagination can invest the poorest doll with 
beauty. 

Timidity and backwardness are sometimes due to lack of courage on 
the part of parents or nurses who will not let children do anything which 
may be dangerous. A girl six years old was brought to the Royal School 
for the Blind in Edinburgh unable to walk, although there was nothing [} Cur 
wrong with her limbs or spine. Because she was blind she had not been | W 
allowed by her mother to carry out a child’s natural impulse to walk in f timic 
case she might hurt herself. She is now running about happily with }) whic 
the other blind children, having eagerly profited by the help given her |) in a 
in walking upstairs, first between two adults, then holding the hand of |) junc 
one and finally grasping the banisters. She discovered for herself a game |) to di 
of pushing her back against the sundial until she could stand up with- ff ties \ 
out help. Another case in point is that of a man of forty who is normal ff the b 
except that he never goes anywhere without his mother apart from his ff there 
daily journeys to and from the office. As a boy he was forbidden by ff what 
his-mother to climb a tree or go within fifty yards of a river bank; he used ff teach 
to stand apart while his friends played at the burn. Froebel says: “‘To [| M 
climb a tree means to the boy the discovery of a new world. Could we | becor 
but recall the feelings we should not cry out to him ‘Come down, you f, that t 


might fall.’ ” in th 
5 relat 
Learning Through Play repre 


The normal child learns most from play, first as a baby gaining f moth 
dexterity and the awareness of self and not-self by kicking and grasping, | when 
then learning to speak by playing with all kinds of noises and imitating fe” 
those around him. It is important for the mother or nurse to talk to hole? 
the child, even when he is a baby who cannot yet respond in words. ) Was ¢ 

In his first lessons in arithmetic the child’s energies are enlisted when the bs 
we use coloured counters and other concrete material of all sorts and [been 
say : ‘“‘ Now we are going to play a game.” In enlightened infant rooms jhad 
now there are also daily periods of ‘ free play ’ when the children choose Ff expla 
from the cupboard the picture books, puzzles or other occupations which Fas 1 
satisfy their needs for, although they may all have the same chronological Al 
age, by five years old wide differences in mental age will be apparent. how | 
The importance of simple movement games is also recognized, especially and ‘ 
with music, even if only for a five-minute break between two trying >P!r 
lessons. shoul 

From the age of two or three, interest in making things begins to Inqui 
appear, reaching its full strength about the age of ten. For the early by hi 
stages there should be a stock of paper and paint and, if there is no out- he we 
side space for a sand-pit, there should be a sand tray for indoor use. [!°¢xp 
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Gardening is helpful in middle childhood, even if it be merely the grow- 
) ing of flowers in boxes. Simple flowers that thrive quickly and easily 
» and have plenty of bloom are best. As for all other lessons of these 
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) years, in Locke’s words : “‘ The great art is to make all they do sport and 
play too.” 


Curing Maladjustments 


Where those undertaking a child’s upbringing notice listlessness, 
timidity, or aggressiveness for which they cannot assign a reason and 
_ which is not yielding to normal play treatment, help should be sought 
in a child guidance clinic where trained play therapists, acting in con- 
| junction with doctor and psychologist, use play in a special way to help 
: to diagnose and to cure the trouble. The number of education authori- 
| ties which provide such a service is increasing and it is important that 
the help of such specialist services should be sought in every case where 
there is any real difficulty. It may be of interest, therefore, to describe 
what happens in a clinic playroom after a child has been referred by his 
teacher or doctor and accepted for treatment. 

Mary’s mother brought her to the clinic because she had suddenly 
become terrified of her evening bath. The psychologist soon felt certain 
| | that the cause of this unnatural fear was some incident that had happened 
|: the home. Mary was shown a doll’s house, kept for studying family 


ee RTE 


relations and carefully furnished like a real home, with doll figures 
representing father and mother, brothers, sisters and baby. Many a 
'mother realises the true feeling of her son towards his new brother 
when he takes the baby doll and thrusts it into the fireplace. Mary’s 
/attention however centred on the bathroom ceiling. ‘“‘ Where is the 
hole? ” she asked. The mystery of her fear was cleared up when it 
was discovered that in the bathroom at home the water-tank was above 
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the bath and that on the night when Mary first screamed the plumber had 
been examining the cistern and, while her mother had gone downstairs, 
had opened a trap-door above Mary’s head. When the situation was 
explained to Mary her terror of the unknown man and opening roof 
jwas laid at rest. 

Although George was nearly five years old, his mother did not know 
how she could induce him to go to school as he had become so timid 
and shy since his father had gone to the Navy. Two days after the 
expiration of his father’s last leave George had said to his mother : “ You 
should not have said that to daddy ; he went away because you said it.” 
Inquiry revealed that George was referring to a remark made jokingly 
by his mother to her husband about the untidy state of the house when 
he was around. The little boy had been groping for a reason for the 
inexplicable loss of his father. This fear of loss had spread to his whole 
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life. On his first afternoon in the playroom he handed the therapist a 
handkerchief to place on the mantelpiece for him and he asked twenty 
times that afternoon if it was still there. Next day it was a stump of 
pencil which was anxiously inquired for during the play-time. Weck 
by week, however, George found stability in the playroom ; the same 
toys were to be found again and the play therapist continued to be there 
with the same calm and kindly attitude, giving security by her presence 
while she unobtrusively noted down the children’s remarks and actions 
for further study. In a month, from being a worried child moving list- 
lessly from corner to corner and hurrying back in case his small treasures 
were gone, George had become a happy boy playing at Red Indians and 
cowboys with another boy of his own age and springing on and off the 
largest rocking-horse. There are three rocking-horses in the top play- 
room of this particular clinic, of graded size so that the timid child 
may gain confidence on the smaller ones first. 


The Water Room 

The water room helps not only the anxious but also the aggressive 
children and the bed-wetters. Water has a strangely soothing effect on 
people, as is testified by the numbers who go to the sea for holidays or 
punt along the broads or fish in quiet streams. Froebel thinks that we 
should pay more attention to the symbolism of children and that they find 
in water some affinity with their own originally clear and untroubled 
natures. 

Joan and Lex were a brother and sister who attended the clinic on 
account of bed-wetting, and as part of their treatment they played in 
the water room. They were scrupulously clean and tidy and at firs 
would not play in case they got a spot of water on jersey or pinafore. 
This reflected their inner anxiety about their bed-wetting and this 
emotional state of shame made them less able to control the enuresis 
However, the water room has tempting shelves of ships and rubber 
animals to sail in the bath, whose tap is low enough for children to 
manage, and there is a sand trough to which water may be carried for 
feats of building construction. The painted pictures on the wall ar 
waterproof and the stone floor is made to carry away surplus water; 
no one is scolded for making a mess; a broom stands ready for the 
children themselves to sweep together straying sand and there is a roller 
towel to dry their hands. Gradually more ‘ dry nights’ appear on the 
charts ; whatever emotional need was finding satisfaction in bed-wetting 
is now finding expression in this harmless play. 

Painting has a certain kinship with water therapy and is an alternative 
preferred by some children. A low table by the window is provided, 
with plenty of paper and poster paints. 
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Photographs kindly supplied by Sister Marie Hilda 
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In the water room there is also a woodwork bench where, for instance, 
a boy who had scared his parents by threatening his brother with an axe 
learned to transfer such impulses to the making of wooden toys. Many 
a child has relieved his temper by hammering nails into a log or sawing 
up a plank. 






Social Adaptation 


The middle playroom is for children who have reached a stage of 
readiness for co-operative play. There is a small but real billiard table 
_ where a boy, Jerry, who comes for treatment from the speech therapist 

for a stutter, has gained prestige as an expert who can instruct others ; 

this prowess incidentally helping his stutter by the confidence which he 
| gains. Another table is for tennis and in the window is a table for the 
playing of round games such as ludo, snakes and ladders, draughts and 
newer favourites, or for working at jig-saw puzzles or meccano. A child 
who is young, shy, or backward in sociability first ‘ works through ’ the 
stage of the top playroom, which has the biggest variety of playthings 
so that even solitary play there will help to develop the personality ; while 
even the most unsociable child is attracted before long to whatever group 
_ is occupying the ‘ Wendy’ house. This house runs along one side of 
the playroom and is tall enough to move about in comfortably. Plywood 
partitions form four rooms and the house is properly furnished, with, for 
example, a mangle in the kitchen and a telephone in the hall. On most 
afternoons the presiding family is to be seen giving tea parties, the water 
for the teapot coming from a sink in another corner of the playroom. 





Drawings," Mosaics and ‘Worlds’ 


While the interpretation of dreams is the royal road to the understand- 
ing of unconscious conflicts in adults who can discuss and analyse their 
problems in words, for children it is an advantage to use symbolical 
forms of play. Mother and father were drawn by one little girl, who 
was very intelligent though backward at school, and appeared as two 
red ogres glaring at her in a hostile way from the sides of the picture. 
This revealed her unconscious fear of her parents. After a series of 
similar drawings had been made and discussed with her in a tactful way 
she lost her inhibitions and became much happier. Coloured mosaics 
of wood or plastic, shaped as squares, diamonds, triangles and circles 
are very useful. One little girl who was very upset because her mother 
had been taken to prison, made a diagram like a prison cell with heavy 
black walls. Another little girl placed three mosaics in a row, a black 
one in the middle and a red one on either side; she then explained that 
the red ones were herself and her sister and the black one was her brother ; 
it turned out that the brother was the cause of her difficult behaviour 
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which had been puzzling her parents and teachers. A closed-in pattern 
reveals inhibition, a jagged pattern aggression and so on. The colour} 
may be very important. Red is said to indicate passion ; green, chil i 
or growth ; blue, mind or spirit ; yellow, earth, excreta, growth or life; 
and black, depression. 


The ‘ world ’ is one of the most useful of all the diagnostic forms of fh 
play. John, aged 5, was offered a tray full of sand and asked to takef 
his choice from a heap of lead toys and to make a ‘ world’ on the sand 
with them. He stuttered badly and suffered from enuresis. Immedi-f 
ately when given the toys he took a bull, calling it a ‘ gentleman bull’} 
and put it facing a fence which he had seized and stuck in the sand} 
He stuck a cow on the other side. He surrounded the bull with numer | 
ous additional fences and said that it wanted to jump over them. When} 
encouraged at last he agreed to put the bull and the cow side by side} 





inside the fences together. In the doll’s house mentioned earlier in this 


article he repeatedly drew attention to the bed and showed that the lights f 


could be turned out. There is little doubt that this child stuttered and 
wet his bed because of the fear of sex and especially that of being in the 


same bed with his parents after the light was turned out. He wished} 


to separate his parents just as he wished to keep the bull and cow apart 
with a fence. 


Play therapy must be in the hands of a trained adult who is able to 


understand the unconscious conflicts which are being enacted by the 
children. It is essential that these conflicts should be allowed to express 
themselves and that the child should not be stopped, controlled or inter 
fered with in its play by an adult who possibly has the very same fears 
and inhibitions and justifies them as ‘ reason,’ ‘ discipline’ or ‘ educa 
tion.’ Another important point is that the adult should have the wit, 
tact and intuitive judgment to make interpretations of the child’s own 
emotional and intellectual level at the right moments so that the child 
is able to gain insight into his peculiar unconscious difficulties. 


A Place of One’s Own 

We have seen that play is good in health and ‘sickness and should 
be promoted by every parent, nurse or teacher without excuse about lack 
of time, money or room. Froebel, the prophet of play in child develop 
ment, advocates for the growing child a place of his own “ be his realm 
a corner of the courtyard, of the house, of the room—be it the space of 
a box, or a chest, be it a hut or a garden—to which he refers all his 
activity. . . . These playing boys make good pupils, intelligent and 
quick to learn, to see and to do, diligent and full of zeal, reliable in 
thought and feeling, affectionate and vigorous. Those who played thus 
are efficient men, or will become so.” 
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HORMONES 


By Proressor E. C. Dopps, M.V.O., 
F.R.S., Director of the Courtauld 
Institute of Biochemistry, The 
Middlesex Hospital, London. 


Tue word “ hormone ” is of Greek origin and was used some forty odd 
years ago when there were isolated from the body substances capable of 
exciting various natural phenomena. These substances were, in fact, 
drugs manufactured by the body for its own economy. 


Discovery of a Hormone 


A typical history of the discovery of a hormone is that in connection 
with the thyroid. Sir William Gull in 1874 described very accurately 
the condition of myxoedema and emphasized the fact that it was always 
associated with atrophy of the thyroid. A few years later these obser- 
vations were extended by Ord (1878) and the name “ myxoedema ” was 
suggested. By 1890 the condition of myxoedema was well associated 
with degeneration of the thyroid gland in the minds of most observers. 
In the following year Murray attempted to relieve the symptoms by the 
injection of the thyroid gland. It is interesting to recall the method he 
employed for its preparation. One lobe of a sheep’s thyroid was finely 
minced and extracted for twenty-four hours with glycerol containing 
0.5 per cent. phenol: the resulting material was then pressed through 
a sterile cloth and the fluid thus obtained was used for subcutaneous 
injection. The first patient to be treated was a woman, aged 46, showing 
typical symptoms of myxoedema ; the injections being given subcu- 
taneously twice weekly. The change in the patient was dramatic. Her 
appearance had altered completely, the harsh dryness of the skin had 
given place to the normal moist texture and the mental and physical 
outlook had also returned to normal. It is also interesting to note that 
menstruation had returned. 


This formed the first definite example of a detailed study and solution 
of a disease of an ordinary internal secretion and the results bore out 
the previous observations of Kocher (1883), who showed that if the 
thyroid gland be completely removed in the human subject, myxoederna 
will develop. Murray’s observations were confirmed and extended, and 
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in 1892 Fox and Mackenzie independently showed that equally good 
results could be obtained by oral administration of the gland. The 
active principle of the thyroid gland was found to contain iodine and 
eventually a crystalline organic compound was isolated by E. C. Kendall 
(1915). Later the constitution of this substance was worked out by 
C. R. Harington, who then succeeded in synthesizing the substance 
(Harington and Barger, 1927). ‘The administration of the thyroid hor- 
mone, therefore, resulted in a ready solution to the distressing complaint 
of myxoedema. This is an example of a drug that is secreted by a 
gland in the body and is essential for the maintenance of normal health. 
A study of the thyroid internal secretion will demonstrate the types of 
disorder that can occur in endocrinology—that is to say, the science for 
the study of hormones. As we have shown in the case of the thyroid, 
it is possible to have too little thyroid secretion, in which case we have 
the disease of myxoedema that can be relieved by the administration 
of thyroid extract under very carefully controlled conditions. At the 
other end of the scale, we have over-action of the thyroid gland as demon- 
strated by the disease known as exophthalmic goitre or “‘ Graves’ disease.” 
Roughly speaking, in Graves’ disease we get the opposite of myxoedema. 
Great excitability as compared with apathy and lethargy of the myxoe- 
dematous patient, profuse sweating and nervous irritability associated with 
rapid pulse, a staring, startled expression as compared with the precise 
opposite in myxoedema. Unfortunately the condition of exophthalmic 
goitre can only be corrected by the adoption of some treatment which 
will reduce the quantity of the over-functioning thyroid gland in the 
body. This can be accomplished by surgical operation, where part of 
the thyroid is removed after suitable treatment with iodine, or by use 
of the new series of drugs of which thiouracil is an example. These 
act by preventing the thyroid gland from making its internal secretion. 


insulin \ 

By a strange coincidence, the first hormone to be isolated was one of 
the simplest in structure, and it also had the advantage of being highly 
active by mouth. Other secretions from the ductless glands are not so 
simple nor so amenable to chemical investigation. Moreover, a number 
of them are destroyed in the alimentary canal. The isolation of insulin, 
the internal secretion or hormone of the pancreas, caused the research 
workers many years of patient investigation, since the substance was 
destroyed by the digestive juices and there existed no method of testing 
its activity. It would take too long to explain how these difficulties were 
overcome, but to-day insulin is used throughout the world in the treat- 
ment of diabetes, and its use renders the lives of sufferers from this disease 
enjoyable and livable whereas before, death was practically inevitable. 
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HORMONES 


Recent Advances 


The greatest recent advances have been made in studies of the sex 
hormones. The substances secreted by the reproductive organs of both 
the male and the female have been isolated and can be produced in the 
laboratory from naturally occurring material such as the sterol, cholesterol. 
In some cases purely synthetic substances have been found to have the 
same action as the naturally occurring hormone. This is the case with the 
female hormone, while the action of the naturally occurring substance 
oestradiol can be imitated in every detail by the administration of a 
synthetic substance known as stilboestrol. This has found a wide applica- 
tion in the treatment of disorders of women, and it also has the extra- 
ordinary property of controlling the symptoms of one form of cancer— 
namely that of the prostate gland. Whilst this is in no sense a cure, there 
is no doubt that it can suppress the symptoms for long periods and convert 
what would otherwise have been an unbearable existence into relatively 
normal life. 

Much has been written, particularly for laymen, about the great 
future of hormone treatment. Unfortunately, the greater part of this has 
been highly uncritical and one regrets to say in many instances entirely 
misleading. So far as we know there is no evidence that the normal 
span of life, with its afflictions, can in any way be beneficially modi- 
fied by the general use of hormones. The suggestion that old age could 
be staved off in both men and women by the taking of the appropriate 
hormone preparation is without any basis in scientific experiment. That 
hormone therapy and the investigation of diseases from this angle will 
continue to yield valuable information to the experts there is no doubt ; 
but so far as we can see at present the subject is likely to remain as a 
branch of medicine whose therapeutics must always be in the hands of 
highly trained specialists. 
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HEALTH EDUCATION IN 
THE TRAINING COLLEGES 


By Epitu F. Brackensury, B.A., for- 
merly Lecturer in Health Education 
at Avery Hill Training College. 


Tue medical profession has been largely instrumental in establishing 
health education as a subject to be included in the curriculum of the 
Two-year Training Colleges. When school medical inspection was 
introduced at the beginning of this century, the medical officers advocated 
that more attention should be paid to the teaching of hygiene in the 
schools and they naturally looked to the teachers to fulfil this need. 
The teachers themselves, on the other hand, felt a need for guidance 
and some were ignorant of the importance of the general rules of health. 
And so health education, which had already been taught in the older 
Training Colleges in the nineteenth century, became a compulsory sub- 
ject in the Training College course after 1907. 


The Administrative Position 


Like many innovations, the establishment of health education has 
been a slow but, nevertheless, a steady process. The Board of Education, 
while insisting on its inclusion in the schools’ syllabuses, left it to the 
school authorities to develop the subject as they pleased ; and so in many 
cases it did not develop into definite instruction, but rather was it left 
to the judgment of every individual teacher. However, in the Training 
Colleges, the Board of Education insisted on definite instruction, fol- 
lowed by a final examination in ‘ Hygiene ’, to be taken at the end of the 
students’ training. But, apart from this, it was left to the Training 
College authorities to develop the subject as they deemed fit. 

The subject was in many colleges put into the hands of the “ Master 
or Mistress of Method,” a title long since out of use. Sometimes it was 
given to a lecturer who was least burdened with his or her own main 
subject ; perhaps the needlework or handwork specialist, the biologist, or 
the physical educationist was given the responsibility of preparing the 
students for the examination. 

The Teachers’ Certificate examination was at that time conducted by 
the Board of Education and the papers in hygiene were marked and 
assessed by His Majesty’s Inspectors of Physical Training. This was 
the procedure until about 1930, when the universities were asked, in 
co-operation with the Training Colleges, to take over the formation of 
the syllabuses and the conduct of the examination. The country was 
divided into geographical areas and the Training Colleges attached to a 
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HEALTH EDUCATION IN THE TRAINING COLLEGES 


university in each area. There are therefore in England and Wales 
some eight or nine centres where the universities work in close conjunc- 
tion with the Training Colleges. In London this body is termed the 
University of London Training College Delegacy ; in Reading its title 
is the University of Reading and Associated Training Colleges, while in 
Cardiff it is termed the University Board for Training Colleges. 

Each university sets up a Board of Studies to deal with different sub- 
jects of the course. The Board of Studies for Health Education con- 
sisted of an external examiner appointed by the university and internal 
examiners, who in general were those lecturers responsible for the sub- 
ject in their training colleges, thus establishing professional groups which 
could meet for discussions on the conduct of the examination, and on 
the development of health education. It is to these Boards of Studies, 
one in each university, that we have to turn for a lead in the policy of 
increasing the progress and scope of Health Education. 


Theory and Practice 

It is now universally accepted that health teaching must be linked up 
with the living habits, customs and traditions of the neighbourhood ; 
that the teacher must know his environment, must understand the 
economic conditions and limitations of the children’s homes, and so build 
up a health conscience from existing conditions rather than present an 
utopian existence of ‘ spit and polish ’ far beyond the reach of the average 
school child. Finally, the goal of the Boards of Studies is to obtain 
through health education a nation-wide desire for living conditions in 
which people will practise the laws of health. 

One of the main tasks of a Training College is so to guide the students 
in developing their powers of observation that they do not ‘ skate’ over 
new experiences, but with open eyes and ears learn to understand the 
significance of their daily intercourse with others, which is continually 
bringing in its train fresh experiences. Thus purposeful visits to special 
schools, factories, clinics, welfare centres, youth centres and play centres, 
etc., are important features of health education, students thereby gaining 
contact with the outside world. Lastly, the lecturer in health education 
must stress the practical application of health rules and the importance 
of a high standard of personal hygiene in every student. 

Often the criticism is made, and justly so, that some students do not 
become hygienically minded through the health education course. It 
is indeed true of some students that they lack a certain fastidiousness and 
are careless in their personal habits. But this is also true of some young 
people in every walk of life and is not by any means confined to the 
student. It is only more apparent in residential colleges, where the 
student is living in a community and not in the privacy of the home. 
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To remedy this gap in the students’ health education it has been seri- 
ously suggested that the student should be required not only to pass a 
theoretical examination but to show that he or she has a high standard FF 


of personal hygienic habits. But how can the standard of clean habits be 
measured ? And if such measurement were taken, surely it would be 
encroaching on the intimacy of the private habits of individuals whose 
very training is based on the principles of independence, individuality 
and respect for others and themselves. Such a method of inspection or 


assessment of hygienic behaviour would not only be quite inadequate }) 
but also condemned by all true educationists. The real remedy is to 
see that health education begins in the cradle and not in the lecture room. 

A young man or woman (not necessarily a student) away from home | 


for the first time is exposed to criticism and observation: perhaps they 


do not open their beds or do not clean out the bath and wash-basin. 
At home their mother does these things for them. Here is the root of f 
the trouble. Such young people are not ‘ house trained,’ The writer f 
has lived with a family of four—the mother, a boy and two girls. The f 
boy and elder girl had left school and were earning ; the younger child f 


was a typical clean-looking upstanding high school girl ; yet none of the 
children ever opened their beds, much less made them ; they all used 
the same wash flannel and hand towel, while the four toothbrushes hang- 


ing in the rack above the wash basin in the bathroom were alway bone } 
dry. All the family had had a secondary education ; generally speaking, } 


they were ‘ spick and span’ in appearance, but they were not ‘ house 
y P P PP y 


trained.’ 


Training in Home and School 


Young people at home or at school may have learned to observe and | 
expect a certain routine of conventional happenings, but once the routine | 
is broken their habits collapse ; they may have learned about the impor- f 
tance of these habits in their schools, but this learning has not been assimi- F 
lated ; and such young people away from home in new surroundings | 


have no solid foundations of personal behaviour. 


Ideally the training of health habits should begin in every home and 


this should be followed up by definite hygienic living and instruction in 
every school. It is only then that we shall have young people of eighteen 


with sufficiently well established principles of hygienic behaviour to carry fj 


their good personal habits with them through life. 

It is a fallacy to say “‘ Health education is caught and not taught.” It 
is quite definitely not caught in some homes, even in the homes of the 
well-to-do. It is quite definitely not caught in some schools ; it is only 
necessary to see the lavatories or the basin room accommodation of some 
buildings (new and old) to know that health education could not be 
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caught under some circumstances. Therefore, surely, there must be a 
place for health teaching on every school time-table. 

By the end of his or her training many a student has had no oppor- 
tunity of giving hygiene lessons during his three months’ supervised 
teaching practice, so his capabilities in teaching this particular subject 
are quite untested. Moreover the young newly appointed teacher will 
not easily find an opportunity for inculcating health habits into the 
children unless he or she very definitely seeks that opportunity. In all 
schools teachers should be encouraged to teach the personal and biological 
aspects of health education, for only then will the student be ready for 
the broader social aspect presented to him in the training college. During 
his years at college he forms and establishes his own opinions ; it is a 
time for re-thinking what he has assimilated in the previous years. This 
is so in every subject and not less so in health education ; indeed, he will 
find that health education is not a subject by itself but is absorbed into 
the whole social scheme of living. He will see that to solve the tiresome 
mundane problems such as inadequate lavatory conditions and wash 
basin accommodation, stuck window frames and broken sashes, to 
overcome the difficulty of teaching the use of the handkerchief or the 
importance of bowel evacuation and a hundred-and-one other ‘ trivial ’ 
tasks is indeed a means towards establishing a nation-wide desire for 
living conditions in which people can and will practise the laws of health. 


Health education is a compulsory subject in the Training Colleges, 
but it will only be really effective when the Ministry of Education makes 
it a compulsory subject in the schools. Then and only ‘then will the 
process of health education be a complete cycle, for the school children 
of yesterday are the youth of to-day and the parents and teachers of 
to-morrow. 


LECTURES TO HEALTH VISITORS 
AND SCHOOL NURSES 


During recent months there has been an interesting development in the Council’s 
work. Courses of lectures to health visitors and school nurses have been arranged 
on behalf of the Medical Officers of Health for Essex, Gloucestershire, Northum- 
berland, Warwickshire, Dewsbury and Stoke-on-Trent. 

These courses deal with the nurses’ part in health education, the environmental 
factors affecting health, the education of parents in the principles of health, the 
psychological problems of child rearing and the methods of health education. 

A course for health visitors has now been held in co-operation with the Women 
Public Health Officers’ Association, and several lectures have been given on 
behalf of the Royal College of Nursing. yi 

In view of the important part that health visitors can play in a comprehensive 
scheme of health education, it is hoped that there will be many more requests for 
lecture courses of this nature. 


I2I 











Hith. Educ. J., 1946, 4, 122—126 


SOCIAL FACTORS AND MENTAL 
HEALTH*—Ill. THE LATENCY 
PERIOD OF CHILDHOOD 


By Kate Frrepianper, M.D., D.P.M., 
Hon. Psychiatrist, Institute for the 
Scientific Treatment of Delinquency 


A.tHoucH the basis for character development and. for later mental 
health or mental illness has been laid during the first five years of life, 
the environmental influences of the following five to six years may yet 
decide the final outcome. 

With the repression of the vedipal conflict and the primary conscience 
formation towards the end of the fifth year, the child enters a quieter 
period of emotional development. The instinctive urges which have 
been so pronounced during the first years recede somewhat, and the adult 
has now an ally in combating anti-social impulses in the child’s own wish 
to control its undesirable urges. The child is now willing to sublimate 
instinctive drives and to build up an ethical code which will, in future, 
govern his actions. 


Relationship to Parents 


The relationship to the parents is still important for the achievement 
of this task and will remain so until after puberty. But with the inter- 
nalisation of the parent images a process of becoming independent from 
the actual parents has been set in motion. It is important that the 
parents realise their children’s endeavour to begin to stand on their own 
feet. An over-protective attitude may make it very difficult for the child 
to give up the attraction of being an infant. The slightly criticising 
attitude to their parents which children often adopt towards the end of 
the latency period is an attempt on the child’s part to become independent 
and to give up the old idea of the parents’ omnipotence. It is therefore 
to be regarded as a welcome sign of growing independence and not, as 
parents so often believe, a sign of ingratitude which has to be condemned. 

Conscience formation proceeds during these years, and the personalities 
of the parents, their emotional attitude towards each other and their 
children will continue to provide a pattern for the child’s own relation- 
ship with other people, but at this period in the child’s life it is no longer 
the parents only through whom he can formulate his ideas of the adult 
world. 


*The third of a series of four articles by Dr. Friedlander. 
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SOCIAL FACTORS AND MENTAL -HEALTH——PART III 


The Significance of the School 

With the child’s entrance into school life, coinciding in time with the 
beginning of the latency period, a new world is opened to him which 
normally exerts an influence on the future character development nearly 
equal to the influence of the home environment. We have said that a most 
important step in the emotional development of children during the 
latency period is to be seen in the sublimation of their instinctive drives 
into socially accepted activities and in the enrichment of the content of 
the child’s conscience. For both these developments the school ought 
to offer ample opportunity. 


(a) Opportunity for Sublimation 


The fact that the acquisition of knowledge and the development of 
abilities are as important for the child’s character development as for 
his intellectual growth has not yet been fully recognised, and only very 
few schools have so far adjusted their curriculum and their method of 
teaching to the psychological requirements of the growing child. This 
matter is of sufficient importance to be explained in greater detail. 

At about the age of three children show a marked curiosity as to the 
question of the difference in sex, the origin of babies and the nature 
of their parents’ relationship. In a free atmosphere this curiosity finds 
an outlet in questions. Even where such questions are being truthfully 
answered the child’s preoccupation with these problems does not subside 
and leads to the building-up of complicated theories. Those who are 
aware of the ideas and fantasies of children of that age are often astonished 
at the child’s intellectual and logical abilities, which do not show them- 
selves so clearly in other matters. Clearly the instinctive urge behind 
these problems sharpens the child’s wit and apparently increases his 
intellectual ability. After the decline of the oedipal phase the preoccupa- 
tion with matters of sex is prohibited by the child’s own conscience, but the 
curiosity remains, unless it has been too severely thwarted already. 

It should be the task of the school to offer the child knowledge in such 
a way that it engages not only his intellectual capacity but also his 
instinctive curiosity. It will make all the difference whether the pre- 
sentation and choice of school subjects are such that the child’s interests 
are aroused or whether he is asked in school to be quiet and to 
memorise. In the first case the energy which has been behind the 
sexual drive will be sublimated into the desire to know and to investigate 
on permitted ground. In the second instance sexual curiosity remains 
unaltered, even if repressed, and the memorising of the towns of a foreign 
country, for example, will be a boring task which will be undertaken 
under pressure only. 

The more the child’s instinctive urges become engaged in the tasks 
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offered him at school the stronger will his personality grow and the 
less danger will there be of a lack of control of anti-social desires. So 
far as the development of the child’s conscious personality is concerned, 
the method of teaching at schools and the adaptation of the curriculum 
to the child’s emotional needs represent a most important social factor. 


(b) Progress in Conscience Formation 


Another equally important factor is the opportunity which the school 
or, perhaps better, the personality of the teacher, offers for the further 
development of the child conscience. Dating from the child’s identi- 
fication with his parents at the end of the oedipal phase, there is a tendency 
in the child to identify himself with every person in authority. The first 
identification with the parents grew out of a situation highly charged 
with emotion, and even under the best of circumstances it is rare that 
there are not attributed to the parent images qualities which belonged 
to the child’s own conflict. We find so often that a child’s conscience 
at the age of six is much more severe and that he deals with himself 
in a much more aggressive manner than his parents ever did. Though 
one may feel that it is all to the good for the child to judge himself severely, 
it is nevertheless a fact that too severe a conscience may lead to neurotic 
disturbances and even be at the root of anti-social behaviour. Away from 
the emotional entanglement of the home environment, the child sees the 
personality of the teacher in a more real light than he did his own parents, 
and the identification with these teachers, who clearly are also persons in 
authority, may lead to a mitigation of the severity of the infantile 
conscience and to a general enrichment of its content. Provided, of course, 
that the personalities of the teachers fulfil these requirements. The per- 
sonalities of the teachers and the ideologies which they present are there- 
fore another social factor influencing the child’s character development 


during the latency period. 


(c) Group Formation 


Community life is only possible if individuals are able to adapt 
their attitude to the people around them and to forgo pleasures and satis- 
factions for the sake of others. People who are not able to conform to 
the group in which they are living are either unhappy themselves or, like 
the criminal, constitute a problem to the community. 

The child’s first acquaintance with community life occurs in the 
family during the first five years. He has to learn to share the mother’s 
attention with brothers and sisters and he is usually able in time to over- 
come his jealousy, especially towards the younger siblings, in the common 
endeavour of the children to be loved by the parents. The child is only 
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SOCIAL FACTORS AND MENTAL HEALTH—PART III 


able to substitute friendship for his initial hostile feelings against brothers 
and sisters if the parents divide their attention equally amongst all of 
them. This is sometimes impossible for external reasons such as a 
severe illness of one of the children, sometimes for internal reasons such 
as personality defects of the parents. Even under the best of circum- 
stances the family group, though it prepares the child for later com- 
munity life, is one in which there is always a conflict of emotions and 
an undercurrent of jealousy and hostility. 

Except in those cases where children have been sent to nurseries at an 
early age, school life offers the child the first opportunity of partaking in a 
group away from the family. In class the child has to share the attention 
of the teacher with a large number of other children and this is the first 
basis of contact with his contemporaries. But unlike the situation in the 
family the child is now on a footing of absolute equality with his substi- 
tute brothers and sisters. The fact that the teacher, theoretically at least, 
treats all the children alike, leads to an identification of the children 
amongst themselves and to the beginning of what is called group spirit. 
Very soon it can be observed that the child’s actions and reactions are not 
only dependent on the approval of the teacher, but that the approval or dis- 
approval of other children is even more powerful in correcting the child’s 
attitude than that of people in authority. The bad influence which some 
children have upon one another is much better known than the fact that 
a contemporary’s disapproval of an undesirable impulse may have a very 
lasting effect. The group spirit, developing under favourable conditions 
in schools, represents another factor in conscience formation. Experi- 
ments undertaken in some progressive schools where children share the 
responsibility of keeping discipline have already shown what excellent 
use can be made of the psychological factors operating in the inter-personal 
relationship of children in groups. 

The possibility of development of group life in schools and outside 
schools (in clubs and other youth organisations) is therefore another social 
factor furthering the growth of character and social adaptation during the 
latency period. 


(d) Recognition of the Beginning of Social Illnesses 

The social factors which contribute towards a satisfactory development 
of a child entering the latency period after a normal pre-school develop- 
ment have been described. But a large number of children enter the 
latency period with psychological difficulties which make it impossible 
for them to cope so easily with the new demands. Such difficulties often 
make their first appearance in school and prevent the child from dealing 
satisfactorily with various tasks imposed upon him. 

Neurotic children may have difficulties in concentration so that their 
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school attainments are not in keeping with their intellectual capacity, or H 
they may be shy and withdraw from contact with other children. ID 
Anti-social children will not be able to comply with the usual school 
discipline ; they will rebel against the teachers and fight constantly with Ff} 
their class mates. They disturb the group spirit in the form and constitute [7 
a nuisance to teachers and other children alike. | 
At this early age, when mental disturbances make their appearance for 
the first time, treatment of such difficulties is easier and quicker than in 
adult life. On occasions an investigation of the environment may reveal Ai 
the cause and adjustment can be attempted. In other cases psychological - 
treatment of the child may prevent neurotic illness in later life. of 
An understanding of the emotional development of children from J ha: 
birth up to the end of the latency period will enable teachers to spot those i = 
children whose difficulties in adaptation are due to a neurotic illness or chi 
an anti-social character formation. It should be the task of the teacher f 
to induce parents to get expert advice on the management of their child. Mi 
Conclusions | is 
During the latency period the atmosphere of the home and the person- J ‘pre 
ality of the parents are still social factors of great importance. The curri- on 
culum of the school, the personality of the teachers, the group life offered in: 
in the school and elsewhere are equally potent social factors which influ- me 
ence the growth of the child’s personality and conscience formation during tive 
this period. Already mentally disturbed children should receive expert} wel 
treatment at the earliest possible moment. This would entail an aware-F) for 
ness of the child’s emotional development during childhood and latency . wh: 
period by all adults in contact with the child. ava 
fou 
the 
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HEALTH SERVICES 
IN SWEDEN 


By Prorgsson Ernst ABRAMSON, 
Head of Statens Institut For Folk- 
hilsan, Stockholm. 


HeattH education is a matter of environment and tuition and both 
are equally important. Training cannot begin too early, for a ‘ sense’ 
of hygiene must be inculcated long before the individual’s understanding 
has developed far enough for him to be consciously influenced. To 
ensure this the foundations of hygienic habits should be laid in early 
childhood, even in infancy. 


Maternity Services 


It has been clearly understood for a long time that care of the mother 
is as important for the development of the embryo as of the infant, and 


promotion of measures for the welfare of children and mothers is based 


on a recognition of this fact. Although such measures existed previously 
in Sweden they have been greatly extended by means of the large Govern- 
ment subsidies made since 1938, and now approximately half the prospec- 
tive mothers and two-thirds of the infants receive health supervision. The 
welfare services for mothers and children include advice on health matters 
for prospective mothers and treatment during pregnancy for diseases 
which do not require hospital treatment. The welfare services were at first 
available only to infants, but the age limit has been gradually raised to 
four years. The State pays 50 to 70 per cent of travelling expenses where 
they exceed 3s. 6d. per visit and contributes to expenses incurred through 
visits by midwives, nurses or doctors to the homes of pregnant women. 
Medicine prescribed is supplied free to women undergoing free treatment, 
unless their own resources or the financial position of their relatives make 
such a concession unnecessary. 

At confinement women will be cared for either at home or in hospital. 
Care at home is in principle free, except for the midwife’s travelling 
expenses. It is the duty of the district midwife to take charge of pregnant 
women, to assist at births in the home and in the subsequent nursing, 
and to undertake welfare services for mother and child and nursing in 
case of illness if the patient is at home. Various kinds of hospitals pro- 
vide maternity care. The mother who is placed in a public ward pays 
a sum of not more than a crown (1s. 2d.) a day for ten days and no extra 
fee is charged at childbirth. There are special waiting homes for 
prospective mothers from the distant and lonely parts of the country. 
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The State also contributes in another way to cover expenses incurred 
because of pregnancy and childbirth. Women belonging to the recog- 
nised Sick Benefit Societies receive ‘ maternity help’ to the extent of 
at least 110 crowns (£6 10s.). Women who are not insured against sick- 
ness and who need help because of childbirth receive ‘ maternity money ’ 
amounting to 75 crowns ({4 10s.). Moreover, in addition to the 
maternity help or maternity money, such women can get the services of a 
‘mother’s help’ if necessary. The maximum amount of such help is 
400 crowns (£24) for one child, or 500 crowns (£29) where more than 
one child is born. It can be awarded wholly or partly as a loan (free of 
interest) to be repaid over a period of 10 years, and in some cases full 
or partial release from repayment is obtained. Usually maternity benefit 
is given in the form of contributions towards improvement of faod, help 
in the home, boarding and dental care for the mother and child ; but 
in some cases the money can be used for other purposes—such as pay- 
ment of rent, medical fees and doctor’s travelling expenses. 

Protective medicines are supplied free of charge to pregnant women, 
nursing mothers, infants and children in elementary or secondary schools. 
These medicines are intended to prevent or cure ill-health by providing 
vitamins or mineral substances which are lacking in the normal diet. 
Only such medicines whose usefulness, from a medical point of view, 
has been confirmed, are distributed. 

Free dental care was instituted in 1938. Children between the ages of 
4 and 15 who have been registered for dental attention receive annual 
examinations, treatment for acute toothache and more complicated treat- 
ment at central dental clinics. The cost is five crowns (6s.) per annum 
per child, but if necessary the treatment is given free of charge. A 
reduction is made for brothers and sisters, and elderly people are given 
attention at small cost. 


Day Nurseries 


There are three types of Day-Nursery institutions—* Day Homes’ 
where children who have not yet reached school age are given care and 
attention for more than six hours a day ; ‘ Play Schools’ for children 
between the ages of 4 and 6 years (smaller children may be received 
in these for part of the day) ; and ‘ Afternoon Homes,’ where school- 
children can get accommodation and attention after school hours for the 
rest of the day. At present these institutions are usually located in densely 
populated areas, but others are to be opened in rural districts so that 
women may leave their children in good care while they work in the 
fields. It is also intended to extend the system to cover the care and 
nursing of children at night. 
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HEALTH SERVICES IN SWEDEN 


Schools 


The foundation of universal education in Sweden was laid in the 
sixteenth century at the time of the Reformation and the arts of reading 
and writing were first disseminated through the Church. It was not 
until the end of the eighteenth century that schools began to be generally 
established, and in 1840 only about 13 per cent of the population attended 
school. The first statute relating to the elementary schools dates from 
1842 and lays down that every community must establish a school with 
a properly qualified teacher. School attendance is now compulsory for 
Swedish children from the ages of 8 to 13 inclusive ; school education lasts 
as a rule for 6 years, but will shortly be for 7 years throughout the country 
and in some places already lasts for 8 years. 

Medical officers have been employed at secondary schools since 1892 
and are now also employed at municipal intermediate and girls’ schools. In 
1934 it was decreed by law that the higher elementary schools and prac- 
tical intermediate schools should have staff doctors wherever practicable. 
Medical examination of pupils in elementary schools has been intro- 
duced to some extent, although neither such examination nor the 
employment of school doctors is compulsory. 

In 1944 it was decreed that a doctor and nurse should be employed 
at every municipal girls’ school, a doctor at every municipal inter- 
mediate school, a nurse at every municipal intermediate school with 
at least 150 pupils, and that the Government-aided school hygiene at 
Council and intermediate schools should be in the charge of doctors and 
trained nurses. The duties of doctors and nurses were carefully defined. 

Even before 1944, however, regular examination of all children had 
become common practice, and according to an inquiry, 4o per cent of the 
pupils in the country’s municipal schools were under satisfactory medical 
supervision during the spring term of 1942. It was considered that 
approximately 300,000 children did not receive adequate medical super- 
vision at that time. Reorganisation carried into effect in 1944 will 
probably result in the rapid reduction in the percentage of school-children 
who are without adequate medical supervision. 

The feeding of children in school is of great hygienic importance. It 
was formerly done on a very small scale, but Government subsidies 
resulted in a rapid increase, and by 1940-41 about 13 per cent of the total 
number of children received food in the schools. 

In recent years the State has helped in various ways to increase the 
number of children who enjoy country holidays. In 1942 a grant was 
made to enable children to have summer holidays. About 30,000 children 
thus received free travelling for summer visits to private homes and an 
approximately equal number for visits to colonies. In 1943 the grant 
was doubled. 
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Training in Hygiene 

The striking fact about these social services is the care provided for 
the physical well-being of the Swedish population; but this is not the 
sole purpose. To be of full value all welfare and hygiene services must 
be combined with training and education in hygiene, and these services 
are intended to facilitate and encourage self-effort on the part of the 
individual. The individual’s realisation and conviction of the importance 
of a hygienic way of living enable him fully to utilise the opportunities 
which are created by his social surroundings and private life. The 
foundation of the hygienic training is laid in the home, unconsciously, 
at an early age. With external aids habits are formed which become 
firmly rooted, and their importance to hygiene cannot be over-estimated. 
Even the fundamental theoretical training should take place in the 
home, while school training and tuition should follow later. 

In Swedish elementary schools training in hygiene is confined to the 
higher classes and is combined with the teaching of biology. Good 
domestic training for girls, which is of great hygienic importance, is still 
rather backward ; only about 3 per cent of each girls’ school at present 
receive a fairly complete training in this science, which includes the 
nursing, education and care of children, hygiene, dietetics, household 
economy, etc., but it has recently been suggested that such training should 


be made available for all girls. In the lower and higher schools alike, 


gymnastics (including games and sport) are compulsory ; and these are 
important in so far as they help to develop good hygienic habits. 

Progress brought about by improvements in hygiene during the last 
century is remarkable. Between 1841 and 1850 the average life span 
was increased by over 21 years. An approach is thus being made to 
the theoretical value of the normal life span, which is about 78 years ; 
but the ultimate goal of hygienic training is not merely to enable man 
to live for a long time: it is to render him healthy and fit for work 
throughout his life and to create physical conditions which permit of 
the cultivation of a rich spiritual life and personality. 


BIOGRAPHICAL NOTE 


GRANTLY DICK READ, M.A., M.D(Cantab.}—Author of “ Natural 
Childbirth,” ‘Childbirth without Fear,” “Revelation of Childbirth,” 
“Influence of Emotions upon Pregnancy and Parturition ” in Browne’s “ Ante- 
natal and Post-natal Care,” ‘‘ Motherhood in the Post-war World,” “ Correla- 
tion of Physical and Emotional Phenomena of Natural Labour ” (Journal of 
Obstetrics and Gynaecology of the British Empire), etc. 
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HEALTH EDUCATION OF 


THE PREGNANT WOMAN 


By Grantty Dick Reap, M.A., 
M.D.(Cantab.) 


In the mid-Victorian era it was not difficult to have large families and 
to bring them up in a relatively satisfactory manner, but it is extremely 
difficult to-day and, unfortunately, although childbearing is the most 
important of all human functions, the mother herself has, until recently, 
received little attention that might make her task easier. Further, pain 
in childbirth has been accepted as inevitable. Obstetric teaching has 
made great advances in the use of drugs, analgesics and anaesthetics, 
but little has been done to investigate the problem of pain from the 
point of view of its preclusion. The use of pain-relieving devices has 
been so limited that they are available to only relatively few women, 
and this fact has undoubtedly created a fear of pregnancy in the majority 
of women of childbearing age. 

When discussing the health education of the pregnant woman these 
facts must be borne in mind, for the first principle of good health is 
that the mind should not disturb the nervous system by doubts, anxieties 
or major fears. The problem resolves itself into two lines of thought : 


| first, the efficient preparation of the body for the purely physical function 


of childbearing and, second, the education of the mind to prevent the 
innumerable insidious ailments of pregnancy which undoubtedly arise 
from ignorance and anxiety. 


The Preparation of the Body 


This first aspect of the subject must be approached on the assumption 
that the woman has no knowledge whatever of the physiological and 
structural changes pertaining to childbearing and no understanding of 
their purpose. In the past it has been customary for women to be told 
nothing by expert teachers but to assimilate hearsay and inexpert advice 


} from women who have had babies or even those who have not had 


babies. 

For purposes of clarity we must consider three aspects of physical 
education: (a) the simple hygiene of pregnancy, (4) physical exercises, 
and (c) relaxation. 


(a) Simple Hygiene 
From the earliest months of pregnancy a woman should be told of 
the necessity for regular habits. The need for easily assimilable foods, 
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the avoidance of hot fats and other gastric irritants should be stressed. 


Her attention should be drawn to her clothing so that as she increases in 

size her posture may be retained without throwing undue strain on the J 
muscles of the back, abdomen, and feet. She should be told how to f 
support the breasts so that she may move easily and breathe freely and 


at the same time retain her figure when lactation has finished. There 
is no reason why any woman should have a less presentable figure after 


childbearing than before. 
(b) Exercises 


It is not easy to persuade women of the necessity for physical fitness 
during pregnancy as a preparation for labour, but experience has shown 
that women who are properly prepared by physical exercises and res 
piratory movement have their babies with less difficulty than those whose 
muscles and joints have been occupied only in the routine of ordinary 


domestic life. Certain discrimination is advised, however, in the exercises f 
to be performed, for they are designed not to develop the muscles but to f 
attain maximum flexibility over their full range of action. Movements, f 


particularly of joints, are for the purpose of mobilising joint surfaces so 
that, as labour progresses, the natural strains and forces can be utilised 
to the best mechanical advantage. Full inspiration and controlled 


expiration is important. The muscles of the abdomen and the back f 


should be regularly exercised. The mobility of the vertebrae and of 


the joints of the pelvis can be increased by simple rocking movements f 
which may be performed on the back, on all fours or in the kneeling f 
| eyelid 


squatting position. 
Although the details of these exercises vary according to the different 


schools of physical education, the fundamental principles and their} 


importance have happily been recognised by most of the important 


schools, so that minor differences of opinion may cease. As a general § 


criticism it may be said that physical exercises are definitely worthwhile, 


not only because of the well being and sense of fitness that the mother f 
experiences, but also as an adjuvant during parturition. But physical f 















fitness alone cannot produce easy labour. It is only one factor in the 
preparation for childbirth. This must be emphasised because recently 
claims have been made by writers in women’s journals that physical 
culture provides the panacea for all the ills and woes of childbirth. Such 
claims lead only to acute disappointment for those who accept and att 
upon them. 


(c) Relaxation 


It has been shown of recent years that the result of anxiety, both 
during pregnancy and in labour, is a state of tension in all structures 





132 









suppl. 
ing, | 
appeti 
may 2 
Far r 
the lit 
due t 
the e 
factor 
but al 
up to 
a larg 

Th 
muscl 
witho 
inches 
over t 
by fo 
contre 
lies cc 
to the 
partia 
they | 
will g 
is lyis 


positic 
instru 
correc 
and st 
times 
bed a 
have | 

The 
contra 
muscl 
stricto 
herselt 
tudina 
the se 
increa: 
state y 
violen 





ent 
ell 
ant 
eral 
ile, 
her 
ical 


the 





perrrvess 





ntly 
sical 
uch 
act 


both 


rures 





HEALTH EDUCATION OF THE PREGNANT WOMAN 


supplied by the sympathetic nervous system. Morning sickness, vomit- 
ing, headache, small but noticeable rise in blood pressure, vicarious 
appetite, frequency of micturition, sleeplessness, irritability and depression 
may all arise entirely or in part from increase of neuro-muscular tension. 
Far more important than these troublesome interventions, however, is 
the little recognised fact that the pain of normal labour is almost entirely 
due to abnormal tension. More will be said of this when we discuss 
the education of the mind, but physical relaxation is an important 
factor, not only in the maintenance of good health during pregnancy, 
but also in minimising the pain of labour. It is simple to teach and, 
up to a standard sufficient to be of help, is acquired in a short time by 
a large majority of women. 

The principle of relaxation is to adopt a position in which all the 
muscles of the body may be flaccid, immobile and, so far as possible, 
without tone. The woman should lie on her back with her feet six 
inches apart, her hands four or five inches from her side, her head turned 
over to right or left supported on a pillow. The practice is commenced 
by four or five deep inspirations, expiration being neither forced nor 
controlled. The lungs should be allowed to deflate freely. She then 
lies completely still, the instructor, if present, paying particular attention 
to the face, which should lose expression with gently closed eyes and 
partially open mouth. The weight of the arms may be appreciated if 
they lie loosely by her sides, and the legs, with the toes falling outwards, 
will give the feeling of pressing down on to the bed or floor on which she 


| is lying. All movements should be avoided, such as flickering of the 


eyelids or twitching of the fingers or toes. With very little practice this 
position may be maintained for ten to fifteen minutes and, when an 
instructor is present, the efficiency of relaxation may be tested and faults 
corrected. Not infrequently women will goto sleep after a very short time 
and such sleep is likely to be restful, dreamless and undisturbed. The best 
times for relaxation are in the middle of the day and upon going to 
bed at night, and it is most effective if carried out after the exercises 
have been performed. 

The application of relaxation in labour is to avoid all tension during 
contraction in the first stage, for neuro-muscular tension of the skeletal 
muscles is undoubtedly associated with an increased tension of the con- 
strictors of the lower uterine segment, and if from any cause the woman 
herself is in a state of tension, the dilatation of the cervix by the longi- 
tudinal muscle fibres of the uterus is subject to increased resistance. In 
the second stage of labour, relaxation between the contractions not only 
increases the rate of recuperation but also intensifies the natural amnesic 
state which is a physiological provision to minimise exhaustion from the 
violent physical effort of expulsion. 
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The physically fit woman trained in the art of relaxation almost 
invariably has a quicker and less distressing labour than a woman who 
is not physically fit and who remains in a state of neuro-muscular tension, 
But again emphasis must be laid upon the fact that relaxation is only 
an adjuvant to natural labour and by itself is not sufficient to give the 
best results. 


The Education of the Mind 


This is undoubtedly the most important part of the pre-natal education, 
for the woman who is taught about the processes of childbirth and who 
experiences its changes with neither surprise nor dismay but who appre- 
ciates the significance of the series of natural events as they develop, 
has every chance, in the absence of complicating features, of producing 
her child easily and happily in a state of physical fitness and mental 
equilibrium. No man or woman in modern civilised communities is 
expected or invited to undertake an important task without reasonable 
instruction, and yet for centuries woman has been asked to carry out 
this most momentous task, unguided and uninformed. It is not 
unnatural that labour has earned an unjustifiably evil reputation. 

From the beginning of pregnancy, therefore, every woman should be 
instructed in a simple way. She should be told the elementary anatomy 
and physiology of her organs of reproduction and thereby have reason 
to respect and care for them. As the infant grows, she should be kept 
aware of the necessities for its protection and nutrition and should have 
at least a rough idea of its size. With the advancing months new 
facts can be given to her, and her fears eliminated by honest instruction. 
The beliefs of the past should be replaced by the realities of the present. 
The necessity for physical preparation will dawn upon her and an interest 
in her condition, her baby and the conduct of her labour will alter her 
whole attitude towards childbirth. She should have someone whom 
she may question so that no doubts can form a background of anxiety 
in her mind. 

By the thirty-eighth or thirty-ninth week she will be ready to rehearse 
the actual position in which labour is conducted. She will be acquainted 
with the manner of its onset and the signs by which she may recognise 
its commencement. She will be told of its stages and how pain can be 
both prevented and caused. The importance of her physical training 
and the practice of relaxation will dawn upon her, and almost invariably 
the average woman will look forward with determination to carrying 
out her labour according to the law with which she has been made 
acquainted. She develops confidence through understanding; she 
develops faith in her attendant, particularly if the instructor may be 
present at her labour; but, most important of all, she looks forward 
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HEALTH EDUCATION OF THE PREGNANT WOMAN 


without apprehension, not to a simple affair to be taken frivolously, but 
to a day of honest hard work, concentration and control, which will 
enable her to avoid both pain and danger and protect her child from 
unnatural interference. 


The Results of Pre-Natal Education 


This pre-natal education, both of the body and the mind, is already 
being undertaken at a number of ante-natal clinics throughout the 
country. It has been found that very little extra time is needed, par- 
ticularly if some of the redundant and unnecessary items of routine are 
dispensed with, and the results obtained have already more than justified 
any reorganisation which may have been necessary. 

There is no class in obstetrics—from the illiterate to the most highly 
educated, similar variations will be detected. Taken by and large, one 
of the most surprising observations is the ability of all women to under- 
stand such education as has been described above. A pregnant woman 
has a mind that is reaching out for information about childbirth and, 
although different words may be used to different people, the compre- 
hension of these matters is remarkably facile. Where this instruction 
is given, usually in classes of twelve at a time, the whole atmosphere 
of the ante-natal clinic is changed. Women arrive cheerfully with obvious 
buoyancy of spirit with a demand to know more and to improve their 
educative technique. A large majority of them appear, as indeed they 
are, cheerful enthusiasts whose anxieties have been cast like a burden 
from their shoulders; they have become bored with waiting during the 
last fortnight ; they have become exhilarated when they recognise the 
onset of labour. 

If labour is conducted with full knowledge of emotional as well as 
physical changes it presents a new picture of parturition. It becomes 
a peaceful, quiet performance with the pain period only noticeable at 
the stage of transition from the first to the second stage. The woman will 
have been forewarned of this and will have realised that it is a temporary 
discomfort which will be relieved if she considers it unjustifiably intense. 
She will be told that when the birth canal is open wide enough to allow 
the child to be expelled, her uterus will call upon her to give involuntary 
and strong assistance. If the phenomena of labour have been outlined 
to her beforehand she will not be, as most untrained women are, in 
a mental turmoil, anxiously awaiting the worst and unbearable pains 
which they believe to be inevitable. 

In a series of a hundred consecutive deliveries of trained primiparae 
and a hundred cases of unprepared controls recently conducted at one 
of our universities, labour was over four hours shorter in the trained 
class than in the untrained. Méinnitt’s analgesic apparatus was offered 
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to and available for all the women. It was used by 5 per cent of the 
educated and 76 per cent of the uneducated. This difference was not 
due to gallantry or to loyalty to their teachers, but because they neither 
needed nor wished for it. There is little doubt that these results would 
have been even better had the attendants also been trained in the conduct 
of physiological labour, but they were not and consequently much of the 
ante-natal education was robbed of its advantages. 

There is no reason why this important training should not be carried 
out wherever ante-natal clinics are held. Although it has been adopted 
by many, and it is rapidy being organised by more, this great campaign, 
not only for the relief of suffering in childbirth, but for the fearless 
happiness of motherhood, must be encouraged. There is no justification 
for the denial of these benefits to women. Physical Training Colleges 
are prepared to give special courses for the instruction of teachers in 
obstetric physiotherapeutics who will be competent to attend women 
during labour. With the shortage of nurses it will be of assistance in 
our maternity departments where women under present conditions have 
to be left alone for many hours during the first stage of labour. Loneli- 
ness, mental or physical, is one of the causes of painful parturition. 

There is evidence from all over the English-speaking world that this 
teaching has brought safety and happiness in motherhood. It is hoped 
that in the near future one of the fundamental principles of obstetrics 
will be that all women are educated and prepared for the fulfilment of 
their ultimate perfection as the females of the human species. 


= = 


NEW ARRANGEMENT WITH 
NORTHERN IRELAND 


By arrangement with the Ministry of Health and Local Government 
of Northern Ireland, the Central Council for Health Education has agreed 
to undertake health education work on behalf of the Government and 
Local Authorities in Northern Ireland. An area office is being estab- 
lished at Howard Buildings, Howard Street, Belfast, and Miss M. E. G. 
Martin, M.B.E., M.A., has been appointed Area Representative of the 
Central Council in Northern Ireland. 

It is hoped that this arrangement will lead in time to important 
developments in health education work there. 
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EDUCATING THE 
ASOCIAL 


By Karuiteen M. Cartuin, B.A., 
Educational Psychologist, Central 
Council for Health Education. 


In the early years of the war a hostel was established in Scotland, on the 
initiative of the Society of Friends and with the support of the Edinburgh 
and Peebles-shire Education Authorities, to house the “‘ throw-outs of the 
evacuation scheme.” Mr. David Wills, who was given charge of the 
hostel, has just published an account of the work which has been done 
there.* 

There were many such hostels established in different parts of the 
country during the war, and the lads at Barns were typical of the lads 
in all the others. They were predominantly of dull or low average 
intelligence and backward in school work ; they came from homes where 
parents were frequently stupid, indifferent or immoral ; they showed in 
themselves a familiar range of symptoms—lying, stealing, bad temper, 
foul language, destructiveness, incontinence of urine and faeces and an 
attitude of hostility towards the world in general and authority in 
particular. 

Much has been written in recent years about the problem of the 


| juvenile delinquent and pre-delinquent. The solutions offered fall broadly 


under three heads—economic, social and psychological. Those who 
argue for an economic solution say in effect that delinquency arises as 
a result of an unsatisfactory material environment in slums and from 
poverty and economic insecurity. Remedy these evils and delinquency 
will tend to disappear. The supporters of thé educational solution argue 
that the schools should inculcate more desirable standards, that children 
must be taught self-control, social duties and appreciation of health and 
hygiene and that until this is done environmental improvements will 
have little effect. 


The Basic Need of the Deprived Child 


Mr. David Wills, while by no means indifferent to economic and 
educational needs, comes down heavily in favour of a psychological 
approach. The majority of the Barns boys appear to have come from 
homes that were in some way inadequate or unsuitable. Parents were 
often themselves unstable, inconsistent and unreliable in their relation- 
ship with their children, and the alternation of periods of indifference 


* “The Barns Experiment,” by W. David Wills (Allen & Unwin, 8s. 6d.) 
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and over-indulgence in some cases suggested very strongly a sense of guilt 
about children unwanted and unloved. With such backgrounds it is 
not surprising that David Wills should claim that the fundamental 
need of such children is the need for parental love and the establishment 
of security through that love. The children were not getting love from 
their parents. They must therefore have it from parent substitutes— 
i.e., the staff of the hostel. He is well aware that this is not an easy 
demand to make of his staff. He says: 

“Tt is not just a matter of being ‘ awfully fond of children.’ Any- 
one can be that. It is a matter of being ‘ awfully fond ’ of Johnny Jones 
whose table manners are nauseating ; it is a matter of being ‘ awfully 
fond ’ of Willie Smith whose nose is usually in a condition such as to 
make one retch every time one sees it ; it is a matter of being ‘ awfully 
fond ’ of Jimmy Brown who stinks because of his encopresis ; ‘or even 
of Tommy Green who has all these failings and a foul and nasty dis- 
position thrown in. It consists of loving this Tommy Green in spite of 
all that ; of making him feel that this affection is always there, is some- 
thing on which he can absolutely rely, which will never fail whatever he 
may do.” 

This is the main principle underlying all David Wills’ work. To it 
is owing the success which Barns achieved and, in spite of Mr. Wills’ 
genuine humility, it is clear that that success was not inconsiderable. To 


any who have themselves met with some degree of success in dealing J 
with the dull, difficult and antisocial, the claim will not come asa ff 


surprise. Mr. Wills does not suggest that this approach is original and 
indeed one of his purposes in writing “ The Barns Experiment ” is to 
give encouragement to those who, using or interested in such methods, 
are oppressed by the difficulties which they encounter. 


Choice of Staff 

Such encouragement is certainly there, although one may feel that 
Mr. Wills dangerously over-simplifies a serious problem in his discussion 
of the appropriate training for workers with children of this type. First 
he demands an “ invincible faith in the methods which we have 
employed.” Few would deny the importance of such a faith—but it is 
of little use merely to tell people that they must have faith. One cannot 


acquire faith by an act of will. Then, too, when Mr. Wills goes on to f 


consider the personal qualities of the man to be Head of a hostel such 
as Barns, he begins by ruling one profession out entirely, for he says: 
“Let him not be a teacher.” The training which he does recommend 
is that of the psychiatric social worker. One can see many reasons why 
this training would be particularly useful to the man or woman in 
charge of a home for difficult children, but it is implicit in all that Mr. 
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EDUCATING THE ASOCIAL 


Wills says that what really counts are the personal qualities of the indi- 
vidual (in particular, his level of emotional maturity) not his academic 
or professional training. The reason, surely, why only a few individuals 
are capable of making this approach to children is that the majority, 
because of their own emotional problems and insecurity, are incapable 
of giving the undemanding and unpossessive affection which deprived 
children need. Emotional maturity is not the monopoly of any one 
profession and it seems a pity, therefore, to obscure the issue by suggest- 
ing in a sweeping generalisation that no teacher is capable of working 
along these lines. Indeed, there are Hostels, Remand Homes and 
Approved Schools now being run successfully in England which pro- 
vide striking evidence to the contrary. 


Emotional Maturity 


If the real issue is one of emotional maturity, it is surely more impor- 
tant to consider ways whereby individuals who have achieved such 
maturity should be put in charge of all institutions in which difficult, 
backward and delinquent children are cared for. It is not, unfortunately, 
possible to procure a medical certificate testifying to one’s mental health. 
But it would be possible to have a psychiatrist sitting on all committees 
interviewing applicants for such posts and it might become possible to 
ensure that successful applicants should pass a mental health examination 
as they now frequently have to: pass an ordinary medical examination. 
And it must be made clear that the standard of mental health required is 
exceptionally high. Such institutions must not be run by individuals who 
are unconsciously seeking the society of children because they have never 
themselves fully grown up, or because they are only at ease with inferiors, 
or because they are seeking a safe outlet for their urge to dominate— 
to mention only a few of the unacknowledged motives which drive people 
into such work. The “ invincible faith ” which Mr. Wills demands is 
only likely to come to those who have reached emotional maturity, for 
others will know, unconsciously if not consciously, that these methods 
are not for them to use. 


Bad Homes Better Than No Homes? 


There is much more in this valuable book which is deserving of com- 
ment and discussion. On the subject of removing children from bad 
homes, for example, Mr. Wills states uncompromisingly a view not too 
popular at the moment. He claims that the ‘ homes’ (many of which 
he describes) from which many of his lads come are not homes in any 
real sense and that a foster home or a small hostel may provide an 
immeasurably better home. He writes: 

“I am convinced that in a large number of cases the cure for juvenile 
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crime is—take them out of their own homes, cut them off from their 
parents and give them a new, real home and new parents. Take them 
away, not for a year or two—but for good.” 

Mr. Wills, even when advocating unpopular views, does not, like some 
other writers in this field, attempt to shock and bludgeon the reader into 
acquiescence. He gives as a second reason for writing the book, a desire 
to spread knowledge of these methods of dealing with the asocial, so 
that workers may increasingly have the support of public opinion. It 
is to be hoped, therefore, that his book will reach a wide audience, for 
the thoughtful reader will not be able to dismiss lightly this most satisfy- 
ing combination of Quaker principle, psychological knowledge and 
human sympathy. 


BIOGRAPHICAL NOTE 


Mrs. KATHLEEN M. CATLIN, B.A.—Educational Psychologist to the 
Southampton Education Committee until the Southampton Child Guidance 
Clinic was closed as a result of war-time difficulties in 1941. Then joined the 
staff of the Manchester Training College of Domestic Economy as Lecturer in 
Education. Was appointed as Educational Psychologist to the Central Council 
for Health Education in 1945. 


SCHOOL HEALTH EDUCATION 
IN THE U.S.A. 


Journal readers will be interested to learn that at the twentieth annual 
meeting of the Society of State Directors of Health and Physical Educa- 
tion, held recently in Washington, D.C., the following resolution on 
health education was passed : 

“ Whereas there is need to improve the health knowledge and practice 
of the American people; and 

“‘ Whereas as a comprehensive programme of health instruction is an 
essential in meeting this need; and 

“‘ Whereas the effectiveness of health instruction depends to a great 
extent on content and the time available for such instruction; 

“ Therefore, be it resolved : by the Society of State Directors of Health 
and Physical Education that schools throughout the country be urged to 
provide appropriate health instruction in both elementary and secondary 
schools; and 

“ Be it further resolved : that such instruction in the secondary schools 
be given five periods a week for at least two semesters.” 
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DENTAL HEALTH EDUCATIONAL FILMS 


YOUR CHILDREN’S TEETH. 

Produced by the Ministry of Information for the Department of Health, in 
co-operation with the Central Council for Health Education and the Scottish 
Council for Health Education. For details of this film see HeattrH Epucation 
JourNAL, 1946, 4, 47. 


In addition there are available the films described below, which were pro- 
duced by the Dental Board of the United Kingdom before the war and, 
although the majority of these are more suitable for juveniles than for adults, 
they have been well received by every type of audience. The films are lent 
free of charge, the borrower paying the return carriage only. They can be 
obtained from The Dental Board of the United Kingdom, 44, Hallam Street, 
London, W.1. (Telephone No. Langham 2804.) . 


OUTPOSTS OF HEALTH. 16mm. and 35mm. Silent. 23 minutes. 
The teeth of animals and humans—eruption, structure, destructive forces, 
proper care. The dentist’s modern equipment and painless methods. 


TWO LITTLE PIGS. 16mm. and 35mm. Silent. 8 minutes. 
A cartoon of Sam, the farmyard pig, who ate carelessly and suffered 
grotesquely, to the amusement of the rest of the farmyard. 


THE TRAPEZE MAN TALKS. 16 mm. and 35 mm. Silent. 18 minutes. 

Behind the scenes at a circus. Weight-lifting with strong teeth. How to 
get strong and healthy teeth. The children visit the animals and then have 
tea with the doctor. From all they see and hear they learn their teeth-cleaning 
exercises. 


PRACTICE MAKES PERFECT. 16mm.and35mm. Sound (15 minutes) 
or Silent (30 minutes) 

A finished article—in sport and work. Shows a series of varied activities 
performed by experts, likely to interest and amuse both adult and juvenile 
audiences while at the same time introducing essential lessons in health. 
Exercise, cleaning and inspection of teeth. Results of neglect. 


SMILE IF YOU DARE. 16mm.and35mm. Silent. 15 minutes. 

A pictorial essay for adults and children. Beautiful scenery marred by ugly 
buildings ; human beauty marred by bad teeth. Structure of teeth, destructive 
forces, decay, infection. Animal dentition of various types related to feeding. 
Lessons in care of the teeth, exercises, correct and regular cleaning, health 


and beauty. 


NATURE SHOWS THE WAY. 16 mm. and 35 mm. Sound (19 minutes) 
or Silent (32 minutes). 


Largely an animal film. Elephants, tigers, ant-eaters and others. Their 
me equipment for life. The adaptation of their teeth. Natural preserva- 
tion, cleanliness. Lessons: Right feeding, cleaning, principal errors and 
harmful results. Teeth the most precious of all treasures. 


It is hoped that dental health films made for the Army and Royal Air Force 
will soon be released for civilian use. As soop as possible an announcement 
will be made in the Heattru Epucation Journat. 
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REVIEWS 


A CompLeteE Maternity SERVICE. 
(Political and Economic Planning. 
Broadsheet No. 244. 1946. Pp. 
31. 

This broadsheet outlines present 
conditions in the maternity services, 
makes an emphatic plea for improved 
team work between midwife, health 
visitor, general practitioner, consult- 
ant and hospital services, and empha- 
sizes that the essential services should 
be available to all women. It touches 
lightly upon the position of public 
education in relation to maternity ser- 
vices and the importance of simplifica- 
tion of the administrative structure 
behind maternity services. The broad- 
sheet is comprehensive, if somewhat 


superficial in places. LF. 


THE DEVELOPMENT OF BRITISH 
MarTERNITY AND CHILD WELFARE 
Services, by C. F. McCleary, 
M.D., D.P.H. (The National 
Association of M. and C.W. 
Centres. 1945. Pp. 18. Price 6d.) 

In this pamphlet Dr. McCleary 
gives an outline of the development of 
the British maternity and child wel- 
fare services from their inauguration 
to the present day. He outlines very 
briefly the present provision of ante- 
natal care, and gives some details re- 
garding the pre-school child and the 
position of the unmarried mother. 

He ends with a brief summary of the 

administration of the maternity and 

child welfare services and gives lists 
of associations in connection with 


these subjects. L. P. 


VENEREAL DiszasE—Its PREVENTION 
AND Conquest, by George Ryley 
Scott. (Torchstream Books. 1944. 
Pp. 63. Price 2s. 6d.) 

The reader cannot fail to find 
this little book stimulating. It con- 
tains an amazing amount of, infor- 
mation, set out for the most part with 


commendable accuracy and lucidity. 
If the author exaggerates the —- 
larity of clinics, the risk of accidental 
infection and the dangers of treat- 
ment, these are only minor details in 
a book that should contribute to the 
spread of knowledge on matters about 
which there is still much ignorance 
and misunderstanding. R. F. 


Active Psycuotuerapy, by Alexander 
Herzberg, M.D., Ph.D. (Heine- 
mann Medical Books. 1945. Pp. 
152. Price 12s. 6d.) 

Like many practical “eager 
pists, Dr. Herzberg is eclectic in his 
methods of curing patients suffering 
from psychological disturbance. He 
uses persuasion, explanation, psycho- 
analytic procedures and direct influ- 
ence. He places particular emphasis, 
however, upon the imposition of cer- 
tain tasks, ranging from keeping one’s 
appointments with the doctor to grasp- 
ing one’s nervous nettle, from paying 
one’s doctor’s bill to deliberately seek- 
ing out frightening situations. It is 
clear that Dr. Herzberg will not tie 
any particular label round his neck ; 
like a good doctor, he will use any 
means to get his patient well. There 
are, nevertheless, some _ theoretical 
implications in his work. He states 
that the neurotic individual does not 
derive his symptoms primarily from 
childish experiences, but rather from 
the way in which these experiences 
are digested, which is itself deter- 
mined by inborn characters of a non- 
sexual nature. This book is of interest 
to all those in daily contact with 


psychotherapeutic problems. I. F. 


INTELLIGENCE TESTS FOR YOUNG 
Cuitpren, by C. W. Valentine. 
(Methuen. 1945. Pp. 66. Illus- 
trated. Price 4s.) 

Professor Valentine presents in this 
book a collection of intelligence tests 
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BOOK REVIEWS 


for children between the ages of 114 
and 11 years. The tests are drawn 
mainly trom well-known and estab- 
lished scales, although some new ones 
have been added. There is also a 
valuable introduction dealing with the 
validity of the tests, the significance of 
results and the technique of adminis- 
tration. Many parents and teachers of 
young children will be grateful to the 
author for having made, through this 
scale of tests, the individual testing of 
young children a much simpler pro 
cess than it has been hitherto. K.C. 


Tue ADVENTURE oF Youtu, by Olive 
A. Wheeler, D.Sc. (University of 
London Press. 1946. Pp. 212, 
Figs. 4. Price 6s.) 

This book is an extension and re- 
vision of Professor Wheeler’s earlier 
and deservedly popular work on 
adolescence, “‘ Youth.” Most of the 
original material on the psychology 
of adolescence is still here, but in 


| addition there is a considerable volume 

| of new material dealing, in particular, 

| with the probable effects of 

| Education Act upon the education 
of the adolescent. 


the 1944 


Although many 
readers may be tempted to question 
the general applicability of some of 
Professor Wheeler’s conclusions about 
adolescence derived from her study of 
University and W.E.A. students, this 
book remains, nevertheless, a most 
useful introduction to the study of 
adolescent psychology and education. 
K.C. 


Tue Practice or Sex Epucation, by 
Eustace Chesser and Zoe Dawe. 
(Medical Publications, Ltd. 1946. 
Pp. 157. Illustrated. Price ros. 6d.) 

Educationists desiring to provide 
sex teaching in schools will derive 
practical help from this book. Dr. 

Chesser reiterates the well-known 

reasons for creating in children a 

healthy attitude towards the body and 

its functions so that questions may be 
freely asked and answered. This task 


must be shared by home and school. 
Miss Dawe outlines a scheme she has 
used for introducing the facts of sex 
to children of 13-14 through a short 
biological course. The style is that of 
the classroom and there are excellent 
illustrations. While some may criti- 
cise certain passages (e.g., the simile 
of the Sleeping Beauty and the Fairy 
Prince to describe fertilisation) most 
teachers will approve the attempt to 
lessen tension, which is its aim. The 
opinions of pupils attending the 
lessons, given in the last chapter, are 
very valuable. ae 


EXPERIMENTS WITH A BACKWARD C1 ass, 
by Elizabeth A. Taylor. 
(Methuen. 1946. Pp. 112. Illus- 
trated. Price 6s.) 

Miss Taylor’s book cannot fail to 
stimulate keen interest. How often 
have teachers of sub-normal children 
almost yn. ass 4 asked themselves, 
“How can I help make the most of 
what abilities they possess?” Miss 
Taylor practically and effectively sup- 
= the answer. Her book explains 
ucidly a method based upon sound 
educational principles, gives a practi- 
cal demonstration and _pertinently 
asks whether normal children would 
not profit by these methods of teach- 
ing. Assuredly so. It is a book all 
teachers should read. L. A. W. 


Heattuy Steps, by Mary L. C. Mor- 
ton. (Foot Health Educational 
Bureau, 90, Ebury St., London, 
S.W.1. 1945. Pp. 42. Price 2s.) 

This book gives clear, simple advice 
on the care of the child’s feet and is 
especially suitable for parents. Never- 
theless, the avoidance of excessive 
repetition and redundancy would 

have resulted in the production of a 

smaller, cheaper and consequently 

more widely available booklet ; whilst 
the inclusion of a few simple dia- 
grams would have further clarified 

and enlivened the text. J. E.D. 
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HEALTH EDUCATION 


HEALTH AND THE Home, by J. C. 
Lamont, M.D. (E. J. Arnold and 
Son, Ltd. Pp. 63. Illustrated.) 

This “‘ hygiene and physiology book 
for girls” is attractive in many ways, 
the illustrations being particularly 
good for children in their early "teens. 

The language is informal, the general 

attitude very sensible and the linking 

of health with beauty a particularly 
good feature. It is Sitios a pity 
that some inaccuracies have slipped in 

(for example, the statement that the 


organs of digestion carry out the pro 
cess of excretion), and that such 
phrases as “‘ good air” and “ bad air” 


are perpetuated. It is also rather § 


doubtful whether children should be 
recommended to use a_ toothpick, 
while the advice that “a frequent visit 
to the dentist is often worth while ” is 
a masterpiece of understatement. 

If points such as these are corrected 
in future reprints, this will be a book 
that can be thoroughly recommended. 

C.B. 





SHORT NOTICES 


Community CENTRES—LIVING , Com- 
MUNITIES, issued by The National 
Council of Social Service, 26, 
Bedford Square, London, W.C.1. 
(Pp. 8. — copies issued free.) 

An attractively written and illus- 
trated brochure showing how the 
community centre can play an impor- 
tant part in developing a vigorous 


neighbourhood life. 


Community REsTAURANTS IN DESIGN, 
by F. le Gros Clark, M.A. (Lon- 
don Council of Social Service, 7, 
Bayley Street, W.C.1. 1945. Pp. 
16. Plates 1 and 2. Price 2s. 6d) 

A — presenting alternative 
designs for a model community res- 
taurant which will be of primary in- 
terest to members and officials of local 
authorities. 


Loca, GOVERNMENT IN ENGLAND AND 
Wates. (Pelican Books. 1945. 
Pp. 218.) 

Do you want to know what exactly 
is a hundred, a soke, a county pala- 
tine; precisely what legal powers 
appertain to different units of local 
government ; what are the functions 


of a sheriff, a lord lieutenant, or an 
education officer? Here are the 
answers to your questions, linked up 
with a most interesting story. 


BritisH Restaurants. A Report onan 
me made by the National 
Council of Social Service (Oxford 
University Press. 1946. Pp. 86. 
Illustrated. Price 3s. 6d.) 

This small book is a survey of 
British Restaurants. The subject 
matter is comprehensive, but tends to 
be unpenetrating and incompletely 
exhaustive in parts. It will, however, 
prove valuable for lay people inter- 
ested in the discussion of social mat 


ters. J. E. D. 


Rures oF Heattu (Brownie Painting 
Book), illustrated by Katharine 
F. Bush. (The Girl Guides 
Association, 17-19, Buckingham 
Palace Road, S.W.1. Pp. 17 
Price 6d.) 

This excellent ‘“‘ Brownie Painting 
Book,” which combines health teach- 
ing with pleasurable activity, deserves 
to be widely used in junior schools 
and in private houses. 
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